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Clinical Section 


*PRIMARY CARCINOMA OF THE LUNG 
By 
Lennox G. BEL, M.D. (Man.), M.R.C.P. (Lond.) 


Lecturer in Medicine, University of Manitoba; 
Assistant Physician, Winnipeg General Hospital 


Introduction. 


The past two decades have witnessed great 
advances in the treatment of malignant disease, 
notably by means of refinements in surgical 
technique and a broader understanding of the 
application of radiation therapy. However, such 
measures are unavailing in themselves — they 
must be accompanied by similar advances in diag- 
nostic procedure. Early recognition of malignant 
disease is the sine qua non of successful therapy. 
In this paper I propose to deal briefly with the 
question of primary carcinoma of the lung, em- 
phasizing the question of earlier diagnosis and 
the possibilities of more successful therapeutic 
approach. 


Incidence. 


Primary carcinoma of the lung can no longer 
be dismissed as a ‘‘rare and interesting’’ disease. 
Modern statistics show that it constitutes between 
5 to 10 per cent. of all carcinomas and is there- 
fore comparable to such growths as carcinoma 
of the large bowel. A review of the material 
from the Winnipeg General Hospital illustrates 
this fact in a striking manner. In the period 
1924-1930, 14 cases were encountered in 900 
autopsies; and in the period 1930 to September, 
1934, no less than 20 cases were verified during 
the course of 1080 autopsies. In addition I have 
been able to collect 15 cases in which the diag- 
nosis was established clinically, from 1930-1934. 


TABLE ONE 
Period No. of Autopsies No. of Cases Percent 
1924-1930 900 14 1.6 
1930-1934 1080 20 1.8 
Number of additional cases not verified by 
autopsy (1930-1934) - - - - - 15 


These figures also illustrate the increased inci- 
dence of this disease—a fact noted by all writers 
on the subject. It is not within the scope of this 
paper to discuss the knotty problem of incidence ; 
suffice it to say that the increase in the disease 
may be more apparent than real —due to such 
factors as the general increase in life expectancy 
which brings more people within the cancer age; 
the improved diagnostic facilities which lead to 
a wider recognition of the disease; and the inclu- 
sion under primary carcinoma of the lung, of 
many conditions formerly regarded as sarcoma 
of the lung or lymphoma arising in the medi- 
astinal structures. 


*Clinical lecture read at the Manitoba Medical Association 
Annual Meeting, September 10th, 1934. 


In regard to sex and age incidence the present 
series reveals some interesting points. The usual 
sex incidence is quoted as 3 males to 1 female. 
In 1930, Dr. Boyd reported 14 cases which had 
come to autopsy and in that group there was not 
a single female. In the 20 cases coming to 
autopsy since 1930 there were 18 males and 2 
females,—giving for the whole series an incidence 
of 32 males to 2 females. In the above-mentioned 
group of 20 cases the average age was 51—vary- 
ing from 33 to 78 years. 


Pathology. 


While it is not my intention to deal with the 
pathology of primary carcinoma of the lung in 
this paper, I should like to mention several points 
concerning the origin and behaviour of these 
tumors. It is now established that all primary 
carcinomas of the lung are bronchogenic, and 
that they practically all arise in the region of 
the hilum from one of the main bronchi or their 
early divisions—a fact of tremendous importance 
in considering the bronchoscopic diagnosis of 
these tumors. Fried and others have collected 
evidence to show that bronchiogenic growths all 
arise from the undifferentiated basal cells of the 
mucous membrane, and as the function of these 
cells is to regenerate the bronchial mucosa follow- 
ing injury, it is possible that the starting point 
of such a tumour may arise from the excessive 
regeneration of the basal cells following chronic 
irritation or inflammation of the bronchial tree. 
Further, owing to the power of these basal cells 
to undergo differentiation, the microscopic struc- 
ture of primary carcinomas of the lung may vary 
from the primitive undifferentiated, or anaplastic 
type, through the medullary, and adenocarcin- 
omatous types, to the most highly differentiated 
squamous celled epitheliomas. 


Incidence in 41 Cases: 


Anaplastic - - . - 24 
Medullary - 5 
Adenocarcinoma 3 
Squamous - - 9 


Metastases may occur either early or late in 
the disease. They may manifest themselves in 
distant organs long before the primary growth 
has given rise to symptoms or signs directing 
attention to the chest. Spread oceurs by local 
invasion, lymphatic permeation, or via the blood 
stream to distant organs. The regional lymph 
nodes are involved almost invariably, and fre- 
quently the supraclavicular, cervical, and retro- 
peritoneal glands share in the invasion. Next in 
frequency we find spread through the parenchyma 
of the lung and to the pleura. Distant metastases, 
as Dr. Boyd and others have shown, occurs by 
direct invasion of the tumour cells into the pul- 
monary veins, affecting in order of frequency 
the liver, brain, bones, suprarenals and kidneys. 
The clinical aspects of metastatic growths will be 
dealt with later on in this paper. 


> 


Clinical Features and Diagnosis. 


Clinically, there is no combination of signs 
and symptoms that can be said to be pathogno- 
monic of primary carcinoma of the lung—and the 
manifestations of this disease are often both pro- 
tean and puzzling. However, a careful interpre- 
tation of the history and physical findings of a 
moderately advanced case usually leads to a 
correct diagnosis just in time to avoid embarrass- 
ment in the autopsy room. Obviously this is not 
soon enough; for the patient is then far beyond 
the hope of any known therapeutic measure. 
Weller in 1929 remarked that, ‘‘the stage at 
which carcinoma of the lung is diagnosed has 
already been moved back from the autopsy room 
to the last few months of life.’’ Considerable 
progress has been made since that time in both 
diagnostic procedure and therapy, and we must 
therefore, focus our attention upon those trifling 
early manifestations which are too often disre- 
garded by both patient and physician. 


If you will visualize for a moment the early 
development of a bronchial tumour it is easy to 
understand the initial symptoms. The growth 
appears in one of the main bronchi where it 
causes irritation. Later, as it grows, the surface 
may ulcerate producing a little bleeding; event- 
ually it encroaches on the lumen of the bronchus 
producing partial and finally complete bronchial 
obstruction. The effects upon the lung distal to 
the occlusion give rise to the chief physical 
signs, but these are relatively late. Let us con- 
centrate for a moment on the early symptoms. 


In the great majority of cases the first symp- 
tom is cough — often antedating all other mani- 
festations for many months. This cough is irri- 
tative, persistent, uninfluenced by simple treat- 
ment, and is at first dry and unproductive or 
accompanied by a slight mucoid expectoration, 
which later shows occasional streaking with blood. 
At this stage there will seldom be any physical 
signs in the chest. You may say that one would 
naturally ignore such trivial evidence, or put it 
down to cigarettes, or tracheritis, ete., but it 
seems to me that any patient over 40 who com- 
plains of a persistent cough with no sputum or 
a blood tinged mucoid sputum free from tubucle 
bacilli, should be subjected to bronchoscopic and 
X-ray examination, and have the sputum exam- 
ined for malignant cells. The only certain meas- 
ure of establishing the diagnosis at this stage is 
by direct observation of the tumour through a 
bronchoscope and the removal of a fragment for 
biopsy. 


There is one type of tumour which cannot be 
diagnosed early by bronchosecopy—na'mely, that 
which arises from one of the smaller bronchi and 
appears in the peripheral parenchyma of the lung. 
Such growths are rare (less than 7% of all prim- 
ary carcinomas of the lung) and can usually be 
diagnosed by x-ray. 


Later as the tumour grows, the cough may 
assume a ringing or brassy quality characteristic 
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of partial bronchial obstruction — not unlike the 
‘‘goosecry’’ cough sometimes seen in aortic 
aneurism. At this stage, pain in the chest may 
appear—-this pain may be dull and persistent, or 
a sharp excruciating agony unrelieved by opiates. 
In all cases, pain is an important, but not an 
éarly symptom. 


As bronehial obstruction proceeds, several im- 
portant manifestations tend to appear. One of 
these is dyspnoea. The degree of breathlessness 
depends largely upon the extent of lung tissue 
supplied by the occluded bronchus and the 
rapidity of occlusion. 


The effects on the lung distal to the point of 
occlusion produce the important physical signs 
of primary carcinoma. Thus, the cutting off of 
air supply produces a slowly increasing atelectasis 
—-with flattening of the chest, limitation of move- 
ment, dullness, and diminished tactile fremitus 
and breath sounds over the airless lung. As the 
lung collapses against the chest wall, the heart 
and mediastinal structures are pulled toward the 
affected side, hence displacement of the apex beat 
is an important sign of collapse. There is usually 
some degree of compensatory emphysema in the 
unaffected portions of the lung. The x-ray ap- 
pearances of atelectasis are characteristic (I think 
that Dr Ross will demonstrate these in his 
discussion ). 


Oceasionally, partial obstruction of a bronchus 
results in stasis and infection of the lung peri- 
pheral to the tumour producing bronchiectasis or 
multiple abscesses with increased sputum, fever, 
clubbing of the fingers, ete. The possibility of a 
primary cancer of a bronchus must be considered 
in any ease of unilateral bronchiectasis. 


General symptoms such as anorexia, weakness, 
loss of weight, occur late in the disease and it is 
often surprising how long patients may maintain 
their strength and nutrition with extensive tum- 
ours of the lung. 


Symptoms and signs arising from metastases 
because of their unlimited possibilities often cause 
great confusion. 


Central nervous system metastases are fre- 
quent, and often oceur early. Thus, in two of 
our cases operated on for brain tumour the 
pathologist was able to diagnose a primary 
growth in the lung from histological examination 
of the cerebral metastasis. Naturally, the re- 
gional spread through the lung to the pleura, and 
regional lymph nodes may produce symptoms 
early in the course of the disease. Mediastinal 
glands may give rise to venous congestion of the 
head and neck, to dysphagea, and to paralysis of 
the recurrent laryngeal nerves. Pleural metas- 
tases may cause a massive effusion. Such ef- 
fusions are characteristically blood tinged, but 
may be serous in character. 


Oceasionally a large liver studded with 
growths may detract attention from the chest. 
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Secondary deposits in bone are probably more 
widespread than is usually thought. Thus one 
of our cases exhibited all the manifestations of 
purpura and a rapid anemia due to extensive 
involvement of the flat bones. In another recent 
ease the primary growth in the lung was over- 
looked because of the widespread decalcification 
of bone due to tumour replacement, with eleva- 
tion of blood calcium resembling hyperpara- 
thyroidism. 


Analysis of Symptoms in Twenty-Six Cases: 
1. Pulmonary Symptoms: 


Cough 22 
Sputum 15 
Pain in chest 13 
Dyspnoea 11 
Hemoptysis or 7 
No chest symptoms -__---_---------------- 3 
2. General Symptoms: 
8 
Weakness 7 
3. Symptoms of Metastatic Spread: 
Nervous Symptoms 6 
Dysphagia 2 
Engorgement of Veins __--..... 2 


In regard to auxillary methods of diagnosis, 
one must place bronchoscopy first, because early 
diagnosis is only possible by direct observation 
of the tumour and the removal of a bit of it for 
diagnosis. 


X-ray comes next in importance and may be 
aided by the use of lipiodol injections and the 
use of partial pneumothorax. One must also 
mention biopsy of enlarged cervical glands. 


Of laboratory procedures one might mention 
first the value of negative examination of sputum 
and pleural fluid for tubucle bacilli. Examination 
of sputum and pleural fluid for malignant cells 
usually proves disappointing. The finding of 
bood in a pleural fluid is often an important 
diagnostic point in favour of malignaney of the 
lung. 


Case Report. 


The following case is presented because of 
several interesting and unusual features: 


R. K. — Age 33. Male. 


The patient was first seen on January 4th, 
1934. He was complaining of a paroxysmal dry 
cough which he dated from the beginning of 
December, 1933, gradually becoming more trouble- 
some and accompanied by a small amount of 
clear very viscid sputum. On close questioning, 
however, he admitted that the cough had actually 
begun some six months previously and had 
bothered him off and on all summer. During the 
late fall he had noticed slight dyspnoea on going 
upstairs and this symptom had become somewhat 
more marked by January. He had always been 
thin but had lost a few pounds in the previous 
six months. 


At the first examination there were practi- 
cally no physical signs in the chest, except for 


a slight diminution in tactile fremitus on the left 
with a suggestion of lagging on that side and a 
relative muting of breath sounds. However, the 
character of the cough arrested attention. It 
was irritative, paroxysmal and had a peculiar 
ringing or brassy quality which suggested pres- 
sure on a bronchus. Physical examination was 
otherwise negative except for an ill-defined group 
of tiny glands above the left clavicle. 


X-ray of the chest on January 5th showed 
both lungs studded with round discrete shadows, 
rather soft in appearance. There was an area of 
thickening at left hilum. 


Lipiodol was injected into the bronchi. Lower 
bronchi visualized well. 


Chest plates taken in 1929 because of contact 
with a tuberculosis patient were negative. 


This patient was a geologist by profession 
and his duties were heavy. He had done a con- 
siderable amount of stone grinding and polishing 
during the previous year, but this work was 
practically all with soft limestone—it did, how- 
ever, entail the inhalation of dry stone dust. 
Another point of interest was that due to a de- 
fective vent from an adjoining chemistry labora- 
tory he was exposed over a period of some months 
to irritating chemical fumes. 


I felt that the condition in the lung was 
malignant probably primary in the lung, as a 
careful search for a primary source elsewhere 
was quite negative. The blood showed no anemia. 
WR- neg. 


The possibility of tuberculosis was considered 
and repeated sputum examinations were perform- 
ed. The tuberculin reaction was faintly positive, 
and sedimentation time was normal. The course 
of the illness was afebrile throughout. 


The condition in the lungs advanced rapidly 
by the end of February. There was considerable 
pain of a steady character in the left chest. The 
sputum was occasionally blood-streaked although 
small in amount. At this time there was definite 
lack of air entry in both lungs, more marked on 
the left—which was dull to pereussion, showed 
practically no expansion and tactile fremitus and 
breath sounds were absent. The heart was pulled 
over somewhat to the left. 


X-ray findings — March 25. There was a de- 
finite advance in the extent and size of scattered 
lesions. An area of partial atelectasis was seen 
in upper left lobe. 


A definite mass of hard diserete glands be- 
came palpable above the left clavicle. Weakness 
and loss of weight were extreme during the next 
few weeks and any exertion caused extreme 
dyspnoea. The patient had to be given large 
doses of morphia for pain, which was excruciat- 
ing. He died after a difficult and protracted 
illness on May 14th. 


At autopsy there was no fluid in the pleural 
cavities. The mediastinal glands were enlarged 
and firm and a mass of glands was found in the 
left side of the neck. The left main bronchus 
was thickened at its bifureation and there was 
definitely narrowed. The lung was very heavy 
and studded with tumours, the cut surface show- 
ing almost complete replacement of lung tissue. 
The right bronchi were normal but the lung was 
similarly studded with numberless growths al- 
though some intervening lung tissue had been 
spared. 


No metastases were found elsewhere in the 
body. 


The histological structure of the tumour was 
definitely acinar in arrangement, the acini con- 
taining some mucus. Some of the secondaries in 
glands showed a more epidermoid type of growth. 


This case presents many features of interest. 
One can only speculate upon the significance of 
exposure to chemical fumes and the inhalation of 
stone dust, but they are worthy of consideration 
in view of the patient’s age (33)—Primary carci- 
noma of the lung is most unusual before 40. 


It should be specially noted that although the 
history of cough went back some six months, this 
fact was elicited only by very close questioning. 
The combination of dry irritative cough with 
slight mucoid expectoration, and the development 
later of some degree of dyspnoea, was most 
characteristic. 


On the first examination, the physical signs 
were practically negligible, although both lungs 
were riddled with secondary growths. Later, with 
occlusion of the bronchus, signs of atelectasis 
appeared on the left side, while on the right the 
lung had become practically solid with growths. 


Pathologically this case is remarkable because 
of the extensive spread throughout both lungs 
with no metastases in distant organs. 


Treatment. 


Treatment naturally falls into two classes— 
palliative measures and curative therapy. In 
the first class we have such procedures as bron- 
choseopy with dilatation of the stenosed bronchus, 
the drainage of abscesses and bronchiectatice cav- 
ities, and the aspiration of pleural effusions. The 
question of curative therapy cannot be adequately 
dealt with here. 


There are three main methods of attack: 


1. Radiation Therapy. The use of deep x-ray 
treatment has been widely employed, but the 
results have been in practically all cases pallia- 
tive rather than curative. 


2. Local Excision. This method has been em- 
ployed by bronchoscopists by cauterization of the 
growth followed by the implantation of radon 
seeds. Some encouraging results in early cases 
have been reported. 
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3. Radical Surgical Removal, Lobectomy has 
proved successful in a number of cases where the 
growth was confined to the parenchyma of the 
lung arising from one of the smaller bronchi. 
Evarts Graham has recently reported the success- 
ful removal of the entire lung in one stage for a 
carcinoma of the bronchus. A complete dissec- 
tion of the bronchial glands was performed. Six 
months after operation, the patient was free 
from symptoms and had resumed his practice as 
an obstetrician. Such radical measures would 
seem to offer the best hope of cure provided that 
diagnosis is established before extensive spread 
has oceurred. 


Summary and Conclusions. 


Primary carcinoma of the lung is not a rare 
condition. A correct diagnosis is usually possible, 
if the condition is kept in mind, from a eareful 
study of the history and physical signs. Recogni- 
tion of the early manifestations with the wider 
use of bronchoscopic examination should lead to 
earlier diagnosis. Radical chest surgery on suit- 
able early cases appears to offer the best hope 
of cure. 


*OTITIS MEDIA AND MASTOIDITIS 
IN INFANCY AND CHILDHOOD 


By 
F. A. MacnetL, M.D. (Man.) 
Oto-Laryngologist, Children’s Hospital, Winnipeg 


The subject I have chosen for presentation to- 
day is of such extent and importance and envolves 
so many topics which demand minute investiga- 
tion, that I wish, at setting out, to be understood 
as not pretending to go through all the observa- 
tions that may be applicable to its cireumstances, 
but as endeavouring to present it in a mere gen- 
eral view, persuaded that, the omissions I shall 
make will be amply supplied by the other gentle- 
men who are to follow me in the discussion. 


In a survey made during the years 1927-1928 
at the Winnipeg Children’s Hospital recorded 
observations mainly concerned with clinical stud- 
ies of children in the first two years of life who 
were affected with Otitis Media Mastoiditis and 
toxicosis, led me to the conclusion that the disease 
primarly responsible for the illness originated in 
the middle ear, and the results obtained after the 
establishment of drainage of the middle ear or 
Mastoid still further confirmed these beliefs and 
conclusions. 


The relationship of systemic and general 
diseases to otitic infections has long engaged 
otologie attention. On the one hand the otitie 
lesion is the irritator or starting point of a gen- 
eral systemic disease, like sepsis, and on the 
other hand it may cause the envolvement of some 
visceral organ, like the lungs or kidneys. Then 


*Clinical lecture read at Manitoba Medical College Post- 
Graduate Course, May, 1933. 
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there are the general systemic disorders on which 
are superimposed an otitic infection, as an ex- 
ample of the latter, an otitis occurring in Diabetes 
may be cited. 


Salzberger and Rabinovici designate as toxi- 
eosis a nutritional disturbance occurring in in- 
fants in good health, usually in the first year of 
life. The condition is characterized by a sudden 
onset of vomiting and diarrhoea followed by 
apathy, loss of appetite and a rise of temperature. 
In severe cases the infants are stuporous or un- 
conscious, the eyes are sunken, the fontenals are 
depressed, the terminal stage being marked by 
tonic or clonic spasms and the appearance of 
coffee ground vomitus. 


Toxicosis in the opinion of these observers 
may have an alimentry, a parentral or a mixed 
etiology. In eighty-two of the ninety-nine cases 
investigated by them, examination disclosed dis- 
ease of the middle ear; in sixty-six cases sup- 
purative otitis media and in sixteen cases, catar- 
rhal or simple otitis media. Paracentesis was 
performed in all cases with positive results. In 
a series of cases in which nutritional therapy was 
without results, including several grave cases in 
which interruption of feeding and injections of 
dextrose had proved useless, paracentesis of the 
ear drum membrane produced sudden improve- 
ment in the general condition. In twenty-seven 
of the eases in which there was no improvement 
despite a flow of pus from the ear, mastoidectomy 
was performed. In all but two cases the mastoid 
process was pathologically changed and in most 
eases it contained pus. The authors do not think 
that otitis media and possible suppuration of the 
mastoid process caused the toxicosis. They think 
that the unfavorable climatic conditions of heat 
and dryness favored the occurrence of a disease 
appearing under two chief manifestations, toxi- 
cosis and otitis media. Satisfactory drainage of 
the pus in the ear may often exert a favorable 
influence on the course of the disease — but — 
otologie therapy must be accompanied by nutri- 
tional and general therapy. Mastoidectomy should 
not be performed as a routine measure but only 
in eases where one is convinced of the presence 
of disease in the mastoid by clinical findings, this 
I have especially emphasized in previous dis- 
cussions of the subject. 


Johnson, Brown and Tisdale reporting on a 
series of cases at the Hospital for Sick Children, 
Toronto, in 1930, refute the theory of relationship 
of the intestinal disturbance to otitis media and 
conclude that intestinal intoxication is an enteral 
infection caused not by one bacterial species but 
by a variety of bacilli which belong to the colon- 
typhoid dysentry group. 


There is no doubt that the eases of anhydrema, 
athrepsia and diarrhoea especially when all three 
are combined with B. Coli present in the stomach 
culture, have the poorest prognosis of any group 
of cases whether mastoid infection exists or not. 
The problem of deciding in which case the otitis 
media and mastoiditis are primary and in which 


they are secondary takes the unbiased co-opera- 
tion of Pediatricians and Otologists. I have the 
feeling that when the case is parenteral, that it 
may most often have its origin in acute infections 
of the middle ear and mastoid. On the other 
hand, undoubtedly there are many cases in which 
the ear and mastoid infection is secondary. 


To recapitulate, a short review of the anatomy 
of the temporal bone as described in a previous 
contribution on this subject will be necessary 
here. 


At this early age there is no bony external 
canal, the inner end of the membranous canal is 
attached directly to the annular tympanicus, the 
squamous portion of the temporal bone does not 
project horizontally outward as in the adult, the 
annulus tympanicus is almost in the same plane 
as the superior wall of the membranous canal, 
consequently it is difficult to get a view of the 
drum head unless the auricle is pulled backward 
and slightly downwards because otherwise the 
superior and inferior walls lie almost in apposi- 
tion to each other. Only the anterior half of the 
drum head presents itself, that portion lying 
posterior to the malleus being practically in the 
same plane as the superior wall, it is often dif- 
ficult to be sure whether or not one is dealing 
with a normal drum head. 


If disease is present there is usually some 
bulging and redness, if the patient is extremely 
anhydremie the drum head may not be red, but 
a dull dirty grey and the bulge may be difficult 
to determine, this is but a part of the general 
anhydremic picture and incision of the drum head 
usually reveals pus. External signs so often 
looked upon as typical of mastoid disease in the 
adult are wholly wanting, I refer to swelling over 
the mastoid, redness and tenderness on pressure. 
In some quarters the impression prevails that 
observations on the ear in these cases are either 
wanting or are of minor importance and that the 
diagnosis and question of operation should be 
decided by the pediatrician, this however, is not 
the case. The ear in these cases always presents 
characteristic pictures which the otologist should 
recognize and the question of operation should be 
decided, as in all mastoid cases, by the considera- 
tion of the otologie picture, the general condition 
of the patient and the progress of the case. 


If the child is strong and in good condition 
and the severity of the symptoms diminish after 
opening of the tympanic membrane, the mastoid 
operation may be deferred; but if the gastro- 
intestinal symptoms do not subside after drainage 
through the tympanie membrane, or if the general 
condition of the infant is poor, the mastoid 
antrum should be opened promptly, and the 
poorer the condition of the patient, the more 
urgent is the necessity for prompt surgical inter- 
vention. Opening the mastoid antrum in these 
cases is not a radical procedure, but is simply 
the carrying out of the surgical principals of 
draining a focus of infection. 


Otitis Media in childhood under two years of 
age is of extreme frequency and importance, 
much of the deafness in adult life may be traced 
to suppuration at this early age. Certain author- 
ities believe that this early suppuration is the true 
cause of Otosclerosis and nonpneumatization of 
the mastoid. 


The early diagnosis of Mastoiditis in infants 
and young children is often difficult and the only 
way that the mortality rate can be lowered during 
these epidemics is to make the diagnosis early. 
The operative procedure should be conservative 
and in a small percentage of cases the establish- 
ment of drainage alone will suffice, it is only 
rarely that a secondary operation is required. 
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When the operation is carefully performed 
under local anesthesia, it is not dangerous and 
there is practically no shock, further, we believe 
that none of the deaths reported by us were due 
to, or hastened by, the operation, on the contrary 
some of the fatalities which occurred might have 
been avoided if the mastoids had been opened, 
this at least is the conclusion we came to on 
examination of the mastoids at autopsy, I feel 
also that prompt operation in these cases of infec- 
tion of the middle ear aids in conserving the 
hearing by hastening the healing process in the 
tympanic cavity. One is sometimes loathe to 
subject these patients to further risk with oper- 
ation, but when I show you a few slides of some 
of the more severe cases that were brought 
through, we think, as a direct result of operation 
on the mastoid, I think that you will agree that 
one is justified in advising operation no matter 
how hopeless the case appears to be; it seems to 
me that there is everything to gain and nothing 
to lose. 


t t t t 
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Editorial 


ON THE ORGANIZATION OF THE 
MEDICAL PROFESSION 


One of the most striking changes that has 
taken place in medical meetings in recent years 
has been the tendeney to introduce discussions 
on subjects concerning the relation of the medical 
profession to other social groups, and discussions 
of what has come to be termed ‘‘medical econo- 
mies.’’ Although the time given to such discus- 
sions is still very small compared to that taken 
up by the consideration of scientific papers, the 
fact remains that this aspect of medical meetings 
has placed a special responsibility upon medical 
organizations in general. In the discussion of 
these various social problems, there is possibly a 
tendency for individuals, who may be particularly 
interested and well informed about these sub- 
jects, to express opinions in such a way that they 
may be interpreted by the public as being en- 
dorsed by the medical profession generally. It 
is obvious, of course, that the influence of any 
medical organization in its relation to other 
social groups depends ultimately upon the moral 
support of all the individual members of the 
medical profession. In order to ensure this sup- 
port, it is essential that all questions of this type 
should be adequately discussed by all members 
of the profession. 


It is doubtful at present if the machinery of 
the medical organization is such as to be certain 
that all members of the profession are kept in- 
formed of and express their opinions upon these 
various sociological problems. For example, it is 
possible that in its attitude towards such ques- 
tions as state health insurance the organized med- 
ical bodies have, in their public announcements, 
gone beyond the stage which has been reached 
by the average medical practitioner in his consid- 
eration of the subject. The average medical man 
is probably ready to discuss, and hear all the 
available facts, about state health insurance, but 
it is extremely doubtful if he is convineed that 
at the present time it is either a useful or desir- 
able arrangement. 


Possibly one of the difficulties of medical 
organization in this country is that the various 
organized bodies are not linked up with one 
another. A move in this direction has been made 
in Manitoba and the various medical bodies have 
formed an Advisory Council of the Manitoba 
Medical Association, and the Manitoba Medical 
Association has formed a Committee on Sociology 
whose purpose is to implement the considered 
views of the whole profession. It might be an 
advantage if the district medical societies and the 
provincial associations were definitely linked with 
the Canadian Medical Association, as is done in 
the Old Country by the British Medical Associa- 
tion. Under such a scheme, the district society, 
for example, the Winnipeg Medical Society, would 
be the Winnipeg branch of the Canadian Medical 
Association, and the Manitoba Medical Associa- 
tion would be the Manitoba division of the Can- 
adian Medical Association. Then a composite fee 
could be charged for membership in the branch 
and the division and the parent body. At the 
present time, the total membership fee for all 
these organizations is greater than the member- 
ship fee for the corresponding groups in the 
British Medical Association. Further, any sub- 
ject which is being discussed by the Executive 
of the Canadian Medical Association could be 
easily and rapidly referred to each division and 
branch for consideration of all the members. 
With an increased membership, such an organiza- 
tion might be in a position to adequately and 
authoritatively represent the considered opinion 
of all the members of the medical profession in 
any district, province or in the whole Dominion. 
It might be possible for the district medical soci- 
eties and the Manitoba Medical Association to 
take the initiative in this matter. These sugges- 
tions were considered at a recent meeting of the 
retiring Executive of the Manitoba Medical Asso- 
ciation, at which members of the Executive of 
the Canadian Medical Association were present. 


—C. W. MacC. 
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REPORT FROM THE COMMITTEE ON 
SOCIOLOGY OF THE MANITOBA 
MEDICAL ASSOCIATION 


by E. S. Moornrap 


At a recent meeting of the council of the City 
of Winnipeg, the agreement made with the doc- 
tors was renewed, subject to certain modifica- 
tions, until December 31st, 1934. It was pre- 
ceded by a considerable amount of negotiation. 


Two offers presented by the City Council had 
to be rejected. One asked for a fifty per cent. 
reduction on all fees until such time as the 
Dominion and Province accepted liability for 
medical relief; the other suggested the payment 
of a lump sum per month, the doctors to look 
after all cases requiring medical assistance. See- 
ing that even with a service restricted to acute 
and sub-acute cases the cost to the taxpayer is 
considerable, it would have meant that the doe- 
tors would have had to do more than twice as 
much work for a total monthly sum which was 
intended to be less than is being paid now. 


Beginning on September 22nd, fees for major 
surgery will not exceed $25.00, and visits in hos- 
pital 50e, with the customary proviso, that only 
- in extreme cases will a daily visit to the hospital 
be paid for. It is not to be supposed that the 
Committee on Sociology regard these as reason- 
able or remunerative returns. Appreciation of 
the financial difficulties of the city which has 
been recently refused any assistance for medical 
relief from Dominion or Province was probably 
the most important factor. 


It is worthy of notice, and an indication of 
the helpful spirit existing in the profession, that 
at no time was the question raised that discrimin- 
ation was being made at the expense of the sur- 
geons. Seeing that some reduction of the annual 
costs had to be faced, the profession as a whole 
should be grateful to the surgeons whose income 
will be lessened by an estimated sum of $12,000.00 
a year. It is anticipated that as soon as arrange- 
ments can’ be made, the same concessions will be 
granted to all suburban municipalities. 


A new method of supplying medicines to the 
unemployed on relief will come into effect in the 
near future. The privilege extended to these 
patients in the choice of doctor will apply to 
druggists. The latter have received assistance 
from the Committee on Sociology in preparing 
their plans, and now seek the co-operation of all 
practitioners. 


A formulary containing about one hundred 
preparations suitable for the treatment of the 
commoner diseases is in preparation: this will be 
issued in handy booklet form, and will be obtain- 
able for a small sum at the offices of the Winnipeg 
Relief Department, 981 Elgin Avenue, or at the 
Business Bureau, Medical Arts Building. For the 
convenience of the practitioner, prescriptions can 
be ordered from the formulary under a code 


number. Proprietary preparations or expensive 
drugs must be authorized by the relief medical 
officer. 


With your assistance, the druggist will be able 
to.retain his clientele, though at a figure which 
is not remunerative, and your patient can get 
his prescription without the necessity of a special 
trip to the wood yard to have it authorized. 


To quote from a letter from Mr. Andrews :— 


‘*In connection with the Drug arrangement, 
which will come before Council on Monday even- 
ing, there are one or two points which will be 
of interest to your Members: 


(a) In future, prescriptions should be handed 
to the Relief recipient in duplicate with instrue- 
tions to take both of them to his Druggist. 


(b) These prescriptions should contain the 
name of the Relief recipient, his relief number, 
the date, the name of the doctor, and if same 
appears on the permit, this number should also 
be shown. 


(c) No repeats are to be given without the 
permission of Dr. Harvey, except in special cir- 
cumstances when the doctor may desire to men- 
tion same on the original prescription. 


“It is not my desire that Relief recipients 
should go back to the doctor for a repeat order, 
because this would mean an extra $1.00 office 
cali. In this case, the repeat could be obtained 
through Dr. Harvey. 


‘*It would seem a wise arrangement that if 
the attending physician thinks there should be a 
repeat order, he should so state on the original 
prescription, but, of course, repeat orders must 
be kept to a minimum, because this Drug arrange- 
ment is also merely a trial and if the expense is 
greater than the contract system, it will un- 
doubtedly be discontinued. 


‘As in the Medical arrangement, so in this 
Drug arrangement — Co-operation of all parties 
is essential. 


‘“‘T am satisfied that you will do everything 
in your power to this end.’’ 


MINUTES OF EXECUTIVE MEETING 


N INUTES of a meeting of the Executive of the 

Manitoba Medical Association, held at the Mani- 
toba Club, Winnipeg, on Sunday, September 9th, 
1934, at 7.00 p.m. 


Present. 
Members of Executive. 


Dr. J. C. MeMillan = Chairman 
Dr. G. W. Rogers Dr. R. 4 Yule 
Dr. W. W. Musgrove Dr. R. Swan 
Dr. F. G. McGuinness Dr. G. 
Dr. A. F. Menzies Dr. W. O. Henry 
Dr. A. G. Meindl Dr. C. A. MacKenzie 
Dr. E. D. Hudson Dr. W. Harvey Smith 
Dr. J. S. McInnes Dr. J. D. Adamson 
Dr. C. W. Wiebe Dr. Ross Mitchell 
Dr. F. A. Benner Dr. C. W. MacCharles 
Dr. E. K. Cunningham Dr. F. W. Jackson 


ASSOCIATION REVIEW 


Guests. 


The guests, numbering about twenty, included the 
Hon. Mr. R. A. Hoey, Dr. T. C. Routley, Dr. J. S. 
McEachern, Dr. J. C. Gillie, Dr. H. J. Ferrier, Dr. 
Louis B. Wilson, Dr. D. C. Balfour and Dr. B. R. 
Kirklin. 

The above gentlemen on this occasion were the 
guests of the President, Dr. J. C. McMillan. 


Following dinner, a few short addresses were given 

. by some of the visiting men. The guests were then 

allowed to retire, and the meeting of the Executive 
was brought to order by the Chairman at 8.15. 


It was moved by Dr. J. S. McInnes, seconded by 
Dr. C. A. MacKenzie: That the minutes of the last 
Executive meeting held April 26th, 1934, be taken 
as read. —Carried. 


Reports of the Executive, Treasurer and Standing 
Committees were distributed to all members present. 


Report of Executive Committee. 


It was moved by Dr. W. Harvey Smith, seconded 
by Dr. F. G. McGuinness: That the report of the 
Executive Committee be taken as read. —Carried. 


Secretary’s Report. 


This report was read by the Secretary, and after 
some discussion it was moved by Dr. A. G. Meindl, 
seconded by Dr. C. A. MacKenzie: That the Secre- 
tary’s report be received and passed on to the in- 
coming Executive for consideration of ‘the recom- 
mendations contained therein. —Carried. 


Treasurer’s Report. 


The financial statement to August 31st, 1934, was 
explained in detail by the Treasurer, who moved the 
adoption of same. Seconded by Dr. C. A. Mac- 
Kenzie. —Carried. 


Dr. McGuinness then made notice of motion to 
change the constitution of the Association in order 
that the financial year would end July 31st instead of 
December 31st as at present. Dr. C. A. MacKenzie, 
in seconding the motion, spoke of the work done by 
Dr. C. W. MacCharles in connection with the ‘Review,’ 
and thought it was too much to ask the Editor to give 
up so much of his time to the functions of the Associ- 
ation without some recognition being made by the 
Association. 


Dr. McGuinness’ motion carried. 


Dr. MacKenzie made a further motion, seconded 
by Dr. McGuinness, that the question of a gratuity 
to the Editor should be considered by the incoming 
Executive. —Carried. 


Reports of Standing Committees. 


It was moved by Dr. F. G. McGuinness, seconded 
by Dr. W. Harvey Smith: That these reports, as 
printed, be adopted. —Carried. 


Workmen’s Compensation Board. 


Dr. F. D.. McKenty asked permission of the chair 
to say a few words in reference to the new agree- 
ment with the Workmen’s Compensation Board. He 
pointed out that the Referee Board would now take 
up with the Workmen’s Compensation Board the 
matter of any disputes with reference to accounts. 
The President asked Dr. McKenty if he would be 
good enough to write an article for the next issue of 
the ‘Review,’ and this Dr. McKenty agreed to do. 


Revision of By-Laws of C.M.A. 


Letter from the Canadian Medical Association was 
read, under date of June 28th, with reference to a 
revision of the by-laws of that Association. The chair 
appointed the following committee to take this 
matter under consideration: 

Dr. W. Harvey Smith 
Dr. W. W. Musgrove 
Dr. F. D. McKenty. 
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The committee was instructed to study.the by- 
laws and make any recommendations to the C.M.A. 
before the end of October, 1934. 


Dominion Council Examinations. 


Letter was read from the College of Physicians 
and Surgeons, under date of May 19th, with reference 
to taking the Dominion Council Examinations by sub- 
jects. Dr. Routley was asked to speak on the matter 
and expressed the opinion that the request for these 
changes should be a duty of the representatives of 
the C. P. & S. of Manitoba on the Dominion Council. 
The Secretary was instructed to get in touch with 
the College and see if they cannot be persuaded to 
take the matter up at the next meeting of the Council. 


Re. Division of Child Hygiene. 


Letter from the Canadian Medical Association, 
under date of June 28th, was read, enclosing a resolu- 
tion passed at the last meeting of the Association in 
reference to the Division of Child Hygiene of the 
Department of Pensions and National Health being 
turned over to a lay organization known as the 
Council of Child and Family Welfare. 


After considerable discussion it was moved by 
Dr. A. F. Menzies, seconded by Dr. F. A. Benner: 
That this Association go on record as approving the 
attitude of the Canadian Medical Association in pass- 
ing the resolution opposing the action of the Dominion 
Government, and in forwarding same to the Prime 
Minister of Canada and the Honorable Minister of 
Pensions and National Health. —Carried. 


Amalgamation with C. P. & S. 


Letter was read from the College of Physicians 
and Surgeons, under date of May llth, re. amalga- 
mation. 


It was moved by Dr. C. A. MacKenzie, seconded 
by Dr. F. G. McGuinness: That this matter be held 
in abeyance until the meeting of the new Council of 
the College of Physicians and Surgeons, to be held 
this fall. —Carried. 


Representatives to Cancer Relief Institute. 


Letter was read from the Cancer Relief and Re- 
search Institute, under date of June 19th, with refer- 
ence to the appointment of representatives from this 
Association. 


It was moved by Dr. C. A. MacKenzie, seconded 
by Dr. F. G. McGuinness: That Dr. G. S. Fahrni be 
appointed to take the vacancy left by Dr. Hugh Mac- 
Kay, term expiring May 31st, 1935; and that Dr. D. 
G. Ross be re-appointed for three years, term expiring 
May 31st, 1937. —Carried. 


Report of Committee on Economics 


of the C.M.A. 


Letter was read from the Canadian Medical 
Association, under date of August 28th, with refer- 
ence to the report of the Committee on Economics 
of the C.M.A. Considerable discussion about the 
disposal of this report took place. Dr. Routley 
pointed out that the Saskatchewan Medical Association 
had asked that copies be sent to all the practising 
profession in that province, but that he did not know 
whether or not they would be able to afford to do this. 


It was moved by Dr. F. G. McGuinness, seconded 
by Dr. C. A. MacKenzie: That we request the Can- 
adian Medical Association to supply us with enough 
copies of this report to send to all the practising 
physicians in Manitoba. —Carried. 


Speakers. 


This being all the business to come before the 
meeting, Dr. MeMillan called upon Dr. J. S. Mce- 
—- President of the Canadian Medical Associa- 
ion. 


Dr. McEachern expressed his appreciation at being 
present. He brought up for consideration the present 
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method of formation of the C.M.A. Council, remark- 
ing that the method of carrying on the business of 
the Association was not very satisfactory, and that, 
in his opinion, this might be rectified by a different 
arrangement for forming the Council and the 
Executive Committee. 


Dr. Routley was then called upon, and addressed 
the meeting briefly on matters pertaining to the 
C.M.A. and on the necessity of this Association taking 
an active part in the remodelling of the by-laws. 


Dr. Gillie, President of the Ontario Medical Asso- 
ciation, spoke for a few moments with reference to 
the necessity of one hundred per cent. organization, 
and gave his impression of his attendance at the 
Minnesota State Medical Society meeting, pointing 
out that in Minnesota the trouble was not to get 
members, but rather to keep undesirable physicians 
out of the Association. 


The meeting then adjourned. 


OF pnts of the Annual Meeting of the Manitoba 
Medical Association, held in the Royal Alexandra 
Hotel, Winnipeg, on Tuesday, September 11th, 1934, 
at 12.30 noon. The President, Dr. J. C. McMillan, 
was in the chair. Attendance at meeting—approxi- 
mately 100. 


The Association had as guests on this occasion :— 


The Hon. Mr. R. A. Hoey. 

Dr. T. C. Routley, Toronto. 

Dr. J. S. McEachern, Calgary. 
Dr. J. C. Gillie, Fort William. 
Dr. H. J. Ferrier, Fort William. 
Dr. Louis B. Wilson, Rochester. 
Dr. D. C. Balfour, Rochester. 
Dr. B. R. Kirklin, Rochester. 


Following luncheon, the meeting was called to 
order by the President, and the Secretary was re- 
quested to read the minutes of the last Annual Meet- 
ing, held at the Fort Garry Hotel, Winnipeg, on 
September 7th, 1933. 


It was moved by Dr. A. F. Menzies, seconded by 
Dr. F. Walkin: That these minutes, having been duly 
printed in the Review, be taken as read. —Carried. 


Reports of Executive, Treasurer and 
Standing Committees. 


Copies of the above reports were distributed to 
all members present. 


It was moved by Dr. F. G. McGuinness, seconded 
by Dr. H. D. Kitchen: That these reports, copies of 
which are hereto inserted and form a part of these 
minutes, be ratified and accepted. —Carried. 


REPORT OF THE EXECUTIVE COMMITTEE 


To the Members of the Manitoba Medical Assn. 


Your Executive Committee begs to report as 
follows for the year ending September 10th, 1934:— 


During the past year, four regular and two 
special meetings were held. The regular meetings 
dealt with routine matters pertainine to the operation 
of the Association and the special meetings were called 
for various purposes, as follows: 


The first special meeting was called on December 
5th, 1938, to deal specifically with a letter from the 
Rural Rehabilitation Commission with reference to 
supplying medical services to those coming under the 
jurisdiction of the Commission. A schedule of fees 
was approved by your committee and sent on to the 
Rural Rehabilitation Commission. Since that time, 
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all families coming under this scheme have had medi- 
cal services supplied to them by the Commission 
under the schedule of fees submitted. At the same 
meeting, the matter of a new schedule of fees for 
the Workmen’s Compensation Board was discussed, 
pursuant to a letter received from the Board on 
December 2nd. Dr. F. D. McKenty reported on his 
interviews with the Board. A committee was ap- 
pointed at the meeting to go into the matter with 
the Board and revise the present schedule of fees, 
the new schedule to be presented at the next full 
meeting of the Executive. 


The second special meeting was held on May 9th, 
1934, for the purpose of appointing the committees 
for the Annual Convention, the dates for which had 
been set as September 10th, 11th and 12th. At the 
same meeting, a draft of a letter, to be sent to all 
rural practitioners and the municipal councillors with 
reference to medical relief, was presented. This was 
discussed and approved by the members present. 


The regular meetings throughout the year were 
well attended, particularly by the country members 
of the Executive. 


At the first regular meeting, held October 23rd, 
1933, Dr. C. A. MacKenzie, representing the College 
of Physicians and Surgeons, brought the welcome 
news that the College had granted the sum of $300.00 
towards meeting the expenses of extra mural post- 
graduate work for the year. It was decided that the 
men going out on these tours would be asked to give 
their services free, being allowed only actual travelling 
expenses. One might mention that this plan has 
worked out quite satisfactorily, and all those who have 
been asked to take part have done so willingly and 
without remuneration. At the same meeting, the 
question of BULLETIN expenses was discussed, and 
Dr. C. W. MacCharles, the Editor, suggested that 
some new arrangements should be made with refer- 
ence to obtaining advertising matter. Dr. Mac- 
Charles was given the authority to make any adjust- 
ments he thought might be satisfactory, and at a 
subsequent date an advertising manager was secured 
who has now put the BULLETIN practically on a self- 
supporting basis. Payment of medical fees for govern- 
ment wards was also discussed, and a committee 
appointed to wait on the Minister of Health and 
Public Welfare, and the Attorney-General, in order 
that some arrangements might be made for payment 
when outside medical services are required for these 
people. It is satisfactory to note that, before the next 
meeting took place, these arrangements had been 
concluded, and now all wards of the government who 
require any special medical services are having the 
same paid for by the government. 


At the second regular meeting, held February 8th, 
1934, Dr. W. W. Musgrove presented a report on the 
tentative programme for the Jubilee Celebration of 
the Medical College, requesting that we donate the 
sum of $500.00 towards this event. In view of the 
depleted finances of the Association, a committee was 
appointed to take the matter under advisement, auth- 
ority being given to them to make the donation if 
they thought it could be afforded. The same com- 
mittee was given authority to consider the advisability 
of making a grant to Prof. A. P. Cameron of the 
Medical Research Committee of the University of 
Manitoba, in order that the Friedman Test for Preg- 
nancy might be established in Winnipeg. This com- 
mittee, after holding several meetings, decided that 
for the time being no donation be made towards the 
Jubilee Celebration, but that the Association under- 
write Prof. C»meron’s work to the extent of $50.00. 
but only after a proper statement of receipts and 
expenses had been shown. 


The third regular meeting, held April 26th. 1934, 
was one of great interest, particularly to rural prac- 
titioners. Present on invitation were Mr. C. L. 
Stonev. President of the Manitoba Union of Rural 
Municipalities, Mr. John Spalding, Secretary-Treas- 
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urer, Dr. E. S. Moorhead, Chairman of the Special 
Relief Committee of the Winnipeg Medical Society, 
and Dr. A. J. Swan, Secretary. Dr. Moorhead ad- 
dressed the meeting, pointing out to Mr. Stoney and 
Mr. Spalding the necessity for the municipalities of 
Manitoba making some arrangements for medical care 
of their indigent people. Mr. Spalding stated that 
there were a large number of municipalities in the 
province in which there was no relief problem, which 
might account for the apparent lack of interest on 
the part of the municipal authorities towards supply- 
ing medical care to indigents. It might be noted here 
that it was felt that, in rural Manitoba, medical care 
should not be limited to those actually on relief, but 
also to other indigent persons. Both Mr. Stoney and 
Mr. Spalding were of the opinion that the munici- 
palities should be approached by the Association, 
pointing out the need for medical care and setting 
up some uniform plan by which this might be distri- 
buted. Mr. Spalding stated that the reason many 
municipalities did not pay for this work was the fact 
that their physicians had not approached them. At 
the conclusion of this matter, Mr. Stoney and Mr. 
Spalding were thanked by the President for their 
attendance, and allowed to withdraw. 


Dr. F. D. McKenty then was asked to speak in 
reference to a resolution which had been submitted 
by the Special Relief Committee of the Winnipeg 
Medical Society, asking this Association to form a 
Committee on Sociology to take over all further work 
in reference to medical care for the unemployed, and 
for indigent people in rural Manitoba. Dr. McKenty 
outlined the suggested formation of this committee, 
and after considerable discussion it was decided by 
resolution that the committee be formed, also that, 
in order to finance the working of same, five per cent. 
be deducted from all medical accounts paid by mun- 
icipalities for people in receipt of relief. 


At the last meeting of the Executive, held Sept. 
9th, 1934, an attempt was made to clear up all out- 
standing business. The question of an amalgamation 
with the College of Physicians and Surgeons was 
brought up in response to a resolution submitted by 
the College on May 11th. It was decided to leave the 
matter in abeyance until such time as the new Council 
could give it consideration. A request from the Can- 
adian Medical Association for consideration of a re- 
port from the Committee on Economics was discussed 
and a committee formed to go over the report in 
detail and submit their findings to your Executive. 
The committee also considered a resolution passed by 
the Council of the Canadian Medical Association at 
their meeting last June, with reference to the action 
of the Department of Health in turning over the 
Division of Child Hygiene of the Department of Pen- 
sions and National Health to an organization known 
as the Council of Child and Family Welfare. A reso- 
lution was passed by your Executive, approving of 
the stand of the Council. The question of being 
allowed to take the Dominion Council examinations 
by subjects, which had been brought to the attention 
of the Association by the North-Western District 
Medical Society, was again brought up. It would seem 
that negotiations to this end were at a standstill. The 
Secretary was instructed to ascertain definitely the 
present standing in the matter. A letter from Dr. 
Routley, requesting that the by-laws of the Canadian 
Medical Association be considered by the Association 
and any suggested amendments sent on to them by 
the end of October, was presented, and a committee 
appointed to consider the by-laws as at present con- 
stituted, and to make any recommendations and sug- 
gestions to Dr. Routley. 


The membership of the Association as at August 
31st, 1934, is 288. No doubt the continued depres- 
sion is still having its effect on the number of medical 
men who feel that they can afford to belong to the 
Association. However. with a good turn-out at the 
Annual Meeting, it is expected that the membership 
list will be considerably increased. With the very 
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radical changes now taking place in medical practice, 
this would seem an opportune time for all medical men 
to join the Association, as it is only by a united front 
that we can hope to ensure that the public will re- 
ceive adequate medical service and by doing this 
protect our own interests. 


Attached to the report of your Executive Com- 
mittee are the reports of the various standing com- 
mittees of the Association, giving in detail the work 
that has been carried on during the past year, which 
we trust will meet with your approval. 


All of which is respectfully submitted by your 
Executive. 


J. C. McMILLAN, President. 
F. W. JACKSON, Secretary. 


INTERIM FINANCIAL STATEMENT 
to August 31st, 1934. 


Revenue. 
By Fees Collected to Date—233 
Memberships $2,330.00 
Interest on Bonds 130.22 
“Cheque re. Exhibit 25.00 
“ Cash from Sociclogy Com- . 
mittee to Cover Expenses 150.00 
Expenses. 
Bulletin Account: 
Net Cost to Date _ $ 112.52 
Bank Charges (exchange ‘and 
collection charges) 40.25 
Extra Mural Expenses —_.._____ 44.05 
General Expenses: 
Telegraphs, L.D. Calls, 
28.08 
Donation: 
Moorhead-Swan Presentation 300.00 
Salaries: 
Dr. F. W. Jackson (8 mths.) 600.00 
Medical Business Bureau “ 
720.00 
Rent _ _.. 160.00 
Postage and Stationery__ 161.26 
Postage, Stationery and 
plies for Sociology Com- 
Travelling Expenses" 18.30 
$2,285.00 $2,635.22 
,285.00 


Surplus Balance to Aug. 31st, 1934 $ 350.22 


INTERIM STATEMENT of ASSETS 
and LIABILITIES 


as at August 31st, 1934. 


Assets. 
Accounts Owing by Advertis- 


ers 
Cash Advanced Mr. Whitley 
re. Eastern Trip ... 150.00 
Investments: Bonds at Cost. 4,518.50 
Petty Cash on Hand ss 25.00 
Cash in Bank of Montreal. 132.84 
Liabilities. 
NIL NIL 
Surplus. 


Balance at Dec. 31st, 1933 $4,877.85 

Add Revenue over Expenses 
$5,228.07 $5,228.07 


F. G. MeGUINNESS, 
Treasurer. 
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THE ManitToBa MEDICAL 


REPORT OF LEGISLATIVE COMMITTEE 


To the President and Members of the 
Manitoba Medical Association. 


Your Legislative Committee begs to report that 
the activities during the year have centre. almost 
wholly on matters in dispute between members of 
the Manitoba Medical Association or the. Manitoba 
Hospital Association on the one hand and the Western 
Canada Insurance Underwriters’ Association on the 
other. This has necessitated several meetings of the 
committee and considerable correspondence. All the 
— in dispute, with one exception, have been 
settled. 


The agreement between the three bodies men- 
tioned appears to be working out well, and in the 
judgment of your committee should be continued. 


At the request of Dr. R. L. Ross of Morris, Mani- 
toba, the attention of the Attorney-General was drawn 
to the Debt Adjustment Act. . 


All of which is respectfully submitted. 


ROSS MITCHELL, 
Chairman, Legislative Committee. 


REPORT OF THE EXTRA MURAL 
COMMITTEE 


To the President and Members of the 
Executive of the Manitoba Medical Assn. 


Your Extra Mural Committee wishes to report as 
follows for the 1933-34 season:— 


During the past year meetings were held, under 
the auspices of the Extra Mural Committee, at the 
following points: Hamiota, Morden, Elkhorn, Shoal 
Lake, Pilot Mound and Virden. Two meetings were 
held at Brandon, one late last fall and the other in 
June of this year. A total of twenty-one speakers 
in all addressed these meetings, in most instances 
there being two scientific papers and a short address 
from «a .nember of the Executive of the Association. 
Dr. E. S. Moorhead attended three of these meetings 
to report specifically on the question of medical relief 
in rural areas. 


The attendance was exceptionally good, consider- 
ing the present economic conditions, and it is hoped 
that the Association will be able to secure funds to 
carry on the work next year. 


Your Committee wish to take this opportunity of 
expressing the appreciation of the association to the 
College of Physicians and Surgeons for making this 
extra mural work possible, and we would suggest 
that a letter be sent to the College expressing this 
appreciation and also asking that a similar grant be 
made next year if possible. 


All of which is respectfully submitted. 


J. S. McINNES, 
Convener, Extra Mural Committee. 


REPORT OF THE RADIO COMMITTEE 


To the President and Members of the 
Manitoba Medical Association. 

Your Committee wishes to report as follows for 
the 1933-34 season :— 


Broadcasts have. been given over CKY, the station 
of the Manitoba Telephone System, the last Wednes- 
day of each month at 4.15 p.m., varying in time from 
five to fifteen minutes. These broadcasts have been 


kindly donated to the Association, gratis, by the 
Manitoba Telephone System, for which we have ex- 
tended our thanks. This year the actual broadcasting 
has been done by members of the Association, as it 
was felt that it would be more of a personal message 
than if the station announcers read the written talks. 


Broadcasts dealing with definite diseases are of 
doubtful value for radio purposes, so many of the 
talks dealt with subjects which are erroneously put 
before the public by advertisers, with the object of 
counteracting same. Your Committee feels that this 
should be the main object of radio broadcasting. 


The co-operation of Dr. C. E. Corrigan, Dr. J. C. 
Hossack, Dr. G. W. Fletcher and Dr. J. M. McEachern, 
in preparing and giving these talks, is gratefully 
acknowledged. 


All of which is respectfully submitted. 


R. W. RICHARDSON, 
Convener, Radio Committee. 


REPORT OF THE EDITORIAL COMMITTEE 


To the President and Members of the 
Manitoba Medical Association. 
Gentlemen: 


The Editorial Committee begs to submit the 
following report :— 


Early this year, the increased deficit from the 
publication of the BULLETIN was causing the Executive 
considerable concern. Rather than reduce the size 
or the number of copies, it was decided to make an 
attempt to secure more revenue from advertising. A 
special editorial committee, after a preliminary report 
to the Executive, decided to secure the services of an 
experienced business manager. The committee was 
fortunate in securing the services of Mr. J. G. 
Whitley, who has had wide experience in business and 
advertising work. On Mr. Whitley’s recommendation, 
the size of the BULLETIN was increased in order to 
allow it to carry advertisements of standard size. At 
the same time, it was decided to change the name of 
the publication to ‘“‘The Manitoba Medical Association 
Review” in view of the functions it is now perform- 
ing. As will be seen from the financial statement, 
the revenue from advertising has been materially 
increased, and it is anticipated that in the coming year 
the expense of the publication to the Association 
will be reduced to very small proportions or entirely 
eliminated. 


During the past two years, several new features 
have been added to the publication. The first of these 
was a review of journals in the Medical Library of 
the University of Manitoba which are available for 
practitioners. Later, the Faculty of Medicine arranged 
to furnish these reviews and submit them for publi- 
cation. In December of last year, it was decided to 
make an experiment with the publication of a series 
of short articles which would deal briefly with the 
diagnosis and treatment of various clinical conditions. 
This intention was referred to the Editors of the 
Canadian Medical Association JOURNAL in order to 
assure them that this section of the Review would not 
in‘any way conflict with the field which is covered by. 
the C.M.A. JOURNAL. Subsequently, the Faculty of 
Medicine agreed to arrange for the preparation of a 
number of clinical _papers of this type, although these 
articles are not necessarily limited to this source. In 
addition to the clinical articles, occasional case reports 
have been published dealing with cases which em- 
phasize important points in diagnosis and treatment, 
but no reports have been published of rare cases 
which are more suitable for larger journals. The 
College of Physicians and Surgeons of Manitoba have 
also agreed this year to pay for space in the Review 
and use it for keeping the profession informed of the 
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activities of the Council. In view of the importance 
of questions of medical economics at the present time, 
permission was obtained from the Editor of the C.M.A. 
JOURNAL to publish any articles on this subject that 
might be of particular interest to medical men in 
Manitoba, and a certain number of these have been 
reprinted in the Review. 


The Committee of the Manitoba Medical Associa- 
tion and the Winnipeg Medical Society, negotiating 
with the governments with regard to medical services 
for citizens in receipt of unemployment relief funds, 
have used the Review as a medium for keeping the 
profession informed as to the progress of these 
negotiations. The Department of Health and Public 
Welfare of the Province of Manitoba have continued 
to use the Review for the publication of their monthly 
“News Items.” We have continued to publish articles 
on Western Canada Medical History by Dr. Ross 
Mitchell, which have always been a feature of special 
interest and which are the result of much painstaking 
historical research. Reports of the various activities 
of the Manitoba Medical Association have been pub- 
lished as usual. 


The Editor wishes to record his thanks for the 
advice and assistance of the members of the Execu- 
tive, the Dean and the Faculty of Medicine, particu- 
larly Dr. T. E. Holland, and for the unfailing co- 
operation of the business manager, Mr. J. G. Whitley, 
and the printers, Messrs. J. & N. S. McLean, who have 
printed the journal since its small beginnings in 1921. 


To summarize:—During the past year, an at- 
tempt has been made to increase the usefulness of 
the publication to the members of the profession, and 
at the same time reduce the cost of the Review to 
the Association. It will be necessary for the members 
of the Association to decide if the changes which have 
been made should be continued for the next year. 


The Editor tenders his resignation to the Manitoba 
Medical Association. 


All of which is respectfully submitted. 


C. W. MacCHARLES, 
Editor. 


REPORT OF COMMITTEE ON HISTORICAL 
MEDICINE AND NECROLOGY 


To the President and Members of the 
Manitoba Medical Association. 


Your Committee begs to report as follows:— 


Articles on historical medicine, chiefly relating to 
Western Canada, have appeared throughout the year 
in the Review. The medical historian begs to acknow- 
ledge his indebtedness to Dr. H. H. Chown for an 
original article on “The Doctors of the First Red 
River Settlement,’’ which embodies much research, 
and also to Mr. Osborne Scott, Dr. A. J. Douglas, 
Dr. J. R. Monteith and Dr. D. A. Stewart, for kind 
assistance. 


Those whose deaths are recorded during the 
twelve months from September, 1933, to August, 
1934, are: Dr. John Wm. Manchester, of Winnipeg, 
whose death occurred October 5th, 1933; Dr. Herbert 
P. Byers, one of the earliest graduates in the Mani- 
toba Medical College, who practised for many years 
at Melita and who died on November 24th, 1933; 
Dr. Fred G. Brien, who practised for many years at 
Elphinstone and who died there December 30th, 1933; 
Dr. Thomas Swale Vincent, the first occupant of the 
Chair of Physiology in the University of Manitoba, 
and who moved to the University of London, died at 
St. Alban’s on the closing day of the vear; Dr. John 
A. Christilaw, who practised at Treherne and St. 
James, died January 23rd, 1934; Dr. Harriet Foxton 


15 


Clarke, the first woman graduate of the Manitoba 
Medical College, died in April, 1934, at Billings, 
Montana, where she practised for many years with 
her husband; Dr. William Black died at Winnipeg on 
April 3rd, 1934, and Dr. Eugene Walters, who for a 
time was superintendent of the North Winnipeg Hos- 
pital and later on the staff of Victoria Hospital, died 
May 9th, 1934. Dr. Julius E. Lehmann died suddenly 
while on a visit to Montreal. For many years he was 
surgeon at St. Boniface Hospital and later at the 
Winnipeg General Hospital, and enjoyed a high repu- 
tation as a surgeon and teacher. We have also to 
record the death of Dr. John Alexander MacArthur, 
one of the grand old medical men of Manitoba, who 
died on August 26th, 1934, at the advanced age of 
eighty-six years. Dr. MacArthur had practised con- 
tinually in Winnipeg from 1884 up to the present 
time, and had identified himself actively with the life 
of the community. 


To the relatives of these physicians, we extend 
our sincere sympathies. 


All of which is respectfully submitted. 


ROSS MITCHELL, 


Chairman, Committee on Historical 
Medicine and Necrology. 


Report of Nominating Committee. 


_ Dr. J. A. Gunn, Chairman of this committee, sub- 
mitted the following nominations for the election of 
officers for the ensuing year:— 


Dr. G. W. Rogers, Dauphin. 
Dr. E. D. Hudson, Hamiota. 

First Vice-President ......... Wr. W. W. Musgrove, Wpg. 
Dr. F. D. McKenty, Winnipeg. 

Second Vice-President ....... Dr. C. W. Wiebe, Winkler. 
Dr. G. P. Armstrong, Portage 

la Prairie. 

Dr. F. G. McGuinness, Wpg. 
Dr. A. M. Goodwin, Winnipeg. 

Rural Members at Large...... Dr. T. W. Shaw, Russell, 


Dr. A. C. Rumball, Brandon. 


Winnipeg Members at Large.Dr. W. E. R. Coad, Winnipeg. 
Dr. S. Rodin, Winnipeg. 


The President appointed Drs. C. McRae and J. A. 
Gunn to act as scrutineers. Ballots were passed and 
the scrutineers retired to check same and submit 
report. 


Report of Resolutions Committee. 


Dr. G. S. Fahrni, Chairman of this committee, 
read the following resolutions to be ratified by the 
meeting :— 


1. WHEREAS the Canadian Medical Association, at 
their Annual Meeting in Calgary, passed a resolu- 
tion deploring the action of the Department of 
Pensions and National Health in transferring its 
responsibility for the conservation of child life 
and the promotion of child welfare, which obviously 
includes maternal welfare, from a division of that 
department under immediate medical direction, to 
an organization under a non-medical director, 


AND WHEREAS this Association was asked to 
comment on this action of the Canadian Medical 
Association, 


AND WHEREAS your Executive have by resolution 
gone on record as approving this action of the 
Canadian Medical Association. 


THEREFORE BE IT RESOLVED THAT the Mani- 
toba Medical Association, in conference assembled, 
concur in the resolution passed by the Canadian 
Medical Association, and beg to suggest that the 
Canadian Medical Association maintain this attitude 
of trying to ensure that medical education to the 
people of our Dominion be given by specially 
trained medical personnel only. 
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2. WHEREAS there is a definite change in the trend 
of medical practice in Manitoba today, 


AND WHEREAS, if the service to be rendered to 
the residents of our province is to be kept at its 
present high standard, it is necessary that there 
be some change in the method of administering 
this service, 


AND WHEREAS the Executive of the Manitoba 
Medical Association has seen fit to establish a 
Committee on Sociology to carry on the work 
formerly done by the Special Relief Committee of 
the Winnipeg Medical Society. 


THEREFORE BE IT RESOLVED THAT this 
Association, in conference assembled, go on record 
as approving of the formation of this Committee 
on Sociology, and request that they continue to 
act for the Association during the coming year. 


3. WHEREAS this Association has found it possible, 
through the generous contribution of the College 
of Physicians and Surgeons of Manitoba, to carry 
on the extra mural post-graduate work, 


AND WHEREAS the men going out on these tours 
have done so without remuneration. 


THEREFORE BE IT RESOLVED THAT this 
Association, in conference assembled, express its 
appreciation and deep gratitude to the speakers 
who took part in the extra mural post-graduate 
work this year, and also extend its deep apprecia- 
tion to the College of Physicians and Surgeons of 
._ Manitoba for the grant to cover the travelling 
expenses in connection with the tours. 


4. WHEREAS the Honorary Treasurer of the Associa- 
tion has pointed out to the Executive that, owing 
to the financial year of the Association ending 
December 31st, it is impossible to give an accurate 
statement of the financial condition of the Associa- 
tion at the Annual Meeting, 


AND WHEREAS the Honorary Treasurer made 
notice of a motion to change the Constitution so 
that the financial year will end on July 31st in- 
stead of December 31st, 


THEREFORE BE IT RESOLVED THAT this 
Association, in conference assembled, hereby en- 
dorse and approve a change in the Constitution, 
making the financial year of the Association end 
on July 31st. 


5. BE IT RESOLVED THAT this Association, in 
conference assembled, express its appreciation and 
thanks to Dr. B. R. Kirklin, Dr. D. C. Balfour and 
Dr. Louis B. Wilson, for their contribution to the 
scientific programme of the Association, and to 
Dr. J. S. McEachern, Dr. J. C. Gillie and Dr. T. C. 
Routley, for their attendance and assistance at 
the social gatherings and business meetings of the 
Association. 


6. BE IT RESOLVED THAT this Association, in 
conference assembled, express its appreciation and 
thanks to the Faculty of Medicine for the use of 
the Medical College for the holding of our scientific 
sessions, and to the Royal Alexandra Hotel, Niakwa 
Country Club, and the Press of the City, who have 
been most liberal in assisting to make this Con- 
vention a success. 


It was moved by Dr. G. S. Fahrni, seconded by 
Dr. J. S. McInnes: That the above resolutions, as 
read, be approved. —Carried. 


Presidential Address. 


The President was then called upon to address 
the meeting. 


Dr. McMillan gave a very fine and interesting 
paper on “A Suggested Health Insurance Plan for 
Manitoba.”” (Copy of this address is on file). 
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It was moved by Dr. W. Harvey Smith, seconded 
by Dr. H. M. Speechly: That Dr. McMillan’s paper 
be turned over to the Committee on Sociology for 
their consideration. —Carried. 


Address by Dr. J. C. Gillie. 


The President then called on Dr. Gillie, President 
of the Ontario Medical Association, to address the 
meeting. 


Dr. Gillie spoke briefly on a plan of health insur- 
ance they had put forth in Ontario, and on the 
activities of their provincial association. He referred 
to their district me ‘tings and post graduate lectures, 
stating that through funds of their own the Ontario 
Medical Association had sent out two hundred speak- 
ers in the past year. There was room for improve- 
ment in their membership. They had a very active 
legislative committee, which was doing good work. 
During the past year their association had brought 
out a relief scheme, which had been accepted by the 
provincial government. In concluding, Dr. Gillie 
tendered an invitation to this association to hold our 
next annual meeting in conjunction with the Ontario 
Medical Association at Fort William the last week in 
May, 1935, stating that they would like to see a 
closer relationship between the two associations. 
(Copy of Dr. Gillie’s address is on file). 


Address by Dr. T. C. Routley. 


The President then called on Dr. T. C. Routley, 
General Secretary of the Canadian Medical Associa- 
tion, to address the meeting. 


Dr. Routley referred to the Council of the C.M.A., 
and its functions. He suggested that we give up one 
complete day of our convention each year to a business 
meeting, so that the visiting men could have an 
opportunity of getting a complete knowledge of our 
doings, together with the advantage of the point of 
view of other men. He spoke at some length on the 
action of the C.M.A. in condemning the action of 
the government in turning over the functions of the 
Division of Child Hygiene of the Department of Pen- 
sions and National Health to an organization with lay 
representation known as the Council of Child and 
Family Welfare. What we need in Canada is a 
strong national department of health, giving leader- 
ship in all the provinces of the Dominion. He re- 
ferred to the report of the Committee on Economics, 
stating that this was a very fine analysis. He urged 
the Association to be most careful in any plan of 
health insurance put forward. The Canadian Medical 


Association were completely revising their constitu-: - 


tion, and criticisms would be welcome. In concluding, 
Dr. Routley summed up the work done by the C.M.A. 
during the past year, and spoke of the many advan- 
tages extended to its members. (Copy of Dr. 
Routley’s address is on file). 


The Secretary then spoke briefly with reference 
to the Review, urging the members to show their 
interest in its welfare by writing to the different firms 
advertising for samples and literature. 


Re. Meeting at Fort William. 


Discussion took place as to Dr. Gillie’s invitation 
to hold our next annual meeting at Fort William. 


It was moved by Dr. P. H. T. Thorlakson, seconded 
by Dr. W. A. Gardner: That this meeting is pre- 
pared to accept the invitation extended by Dr. Gillie, 
and recommend that the matter be turned over to 
the incoming Executive to make arrangements if 
they think it advisable to do so. —Carried. 


Discussion followed by Drs. Fahrni, Skafel, R. R. 
Swan and Young. Dr. Routley explained that the 
Association was not invited to go down to attend a 
meeting at Fort William, but that it would be a joint 
meeting of the two Associations. 
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Dr. Thorlakson’s motion was then put to vote, 
and carried. 


Report of Scrutineers. 


The President then called upon the scrutineers, 
who reported that the following were elected officers 
of the Association for the ensuing year:— 


First Vice-President ......... Dr. F. D. McKenty, Winnipeg. 

Second Vice-President ....... Dr. G. P. Armstrong, Portage 
la Prairie. 

Dr. F. W. Jackson, Winnipeg. 

Rural Member at Large....... Dr. T. W. Shaw, Russell. 


Winnipeg Member at Large..Dr. W. E. R. Coad, Winnipeg 


There being no further business to come before 
the meeting, it was moved and seconded that the 
meeting adjourn. —Carried. 


N INUTES of a special meeting of the Winnipeg 

members of the Executive of the Manitoba Medi- 
cal Association, held in the club-rooms of the Medical 
Arts Building, Winnipeg, on Thursday, Sept. 13th, 
1934, at 12.30 noon. 


Present. 

Dr. J. C. McMillan, Dr. G. W. Rogers (Dauphin), 
Dr. W. W. Musgrove, Dr. F. G. McGuinness, Dr. A. G. 
Meindl, Dr. J. S. McInnes, Dr. F. A. Benner, Dr. R. R. 
Swan, Dr. C. A. MacKenzie, Dr. W. Harvey Smith, 
Dr. J. D. Adamson, Dr. Ross Mitchell, Dr. C. W. 
MacCharles, Dr. F. D. McKenty, Dr. W. E. R. Coad, 
Dr. F. W. Jackson. 


Guests. 
Dr. T. C. Routley, Toronto. 
Dr. H. J. Ferrier, Fort William. 
Dr. J. S. McEachern, Calgary. 


This meeting was held to discuss informally the 
invitation of Dr. J. C. Gillie, President of the Ontario 
Medical Association, to hold our 1935 annual meeting 
at Fort William, in conjunction with the Ontario 
Medical Association; and to hear representations from 
Dr. McEachern and Dr. Routley with reference to the 
constitution of the Canadian Medical Association. 


Dr. Ferrier, President of the Thunder Bay District 
Society, tendered the invitation re. the next annual 
meeting, the date being set for the last week in May, 
1935, from Tuesday to Friday. He suggested that 
part of the programme should be given by the Mani- 
toba Medical Association, and that a joint committee 
should be formed to decide on the type of programme. 


It was pointed out by Dr. Routley that the first 
day of the meeting was allotted for a business session, 
also that the Ontario Medical Association should be 
informed as to our decision as soon as possible. 


Dr. Rogers spoke with regard to the attitude of 
the country men towards such a change. He thought 
there might be some difficulty in getting any consider- 
able number to attend, and was afraid that if they 
got out of touch with the Association for a year it 
might be hard to get them back again. 


Dr. Harvey Smith questioned the advisability of 
the time set for the meeting, as this might conflict 
with the clinical week which was likely to be put on 
about that time. 


Dr. Routley explained that the meeting was held 
at that time for a particular purpose, as it seemed to 
be a zero hour for men on the teaching staffs, and 
on this account it was much easier to arrange a good 
type of programme. 


Dr. McGuinness suggested that it might be advis- 
able to get in touch with the district societies and 
see what their attitude might be. 


Dr. MacCharles and Dr. Moorhead suggested that 
we have the post-graduate clinical week and then our 
business meeting in Winnipeg, and go on to the head 
of the lakes from there to the scientific meeting. 


Dr. Routley was of the opinion that it might be 
a good plan for the Manitoba Medical Association to 
provide the whole programme. 


Drs. Harvey Smith and Benner made the motion 
that we accept the offer. This was ruled out of order, 
however, in view of the fact that the matter of 
acceptance had been referred by the Annual Meeting 
to the incoming Executive. 


It was moved by Dr. W. Harvey Smith, seconded 
by Dr. R. R. Swan: That we circularize the profession 
as to their attitude in reference to the invitation, and 
that we have the Executive meet as early as possible 
in October to discuss the returns. —Carried. 


Dr. Routley was then called upon, and spoke in 
reference to the amending of the constitution of the 
Canadian Medical Association. The question of mem- 
bership to the Council was brought up, and he pointed 
out the present unsatisfactory method of appoint- 
ments, in that there was no continuity of office and 
that the appointees to the Canadian Medical Council 
were not members of the Executive of the provincial 
associations. This matter was one, he thought, which 
should be rectified. 


Dr. Musgrove suggested that the constitution 
should be in the hands of every member of the 
Executive for study so that any report of the com- 
mittee already appointed could be intelligently dis- 
cussed at the Executive meeting. : 


Dr. McEachern then spoke of the necessity of 
organized efforts and stated that this should be the 
aim of the medical profession; that activities which 
were good for the alleviation of sickness and disease 
in one province should be good for the other pro- 
vinces. He pointed out that apparently at the present 
time there is very little co-ordination of the various 
efforts being put forth in the different provinces, re- 
ferring particularly to venereal diseases, cancer and 
maternal mortality. He pointed out, also, that it was 
very seldom indeed that the provinces were able to 
send their full quota to the C.M.A. Council, and re- 
iterated the fact that these delegates in many in- 
stances were not members of the local medical associ- 
ation. He thought there was a large number of men 
in Canada enthusiastic about organized medicine, and 
many belong to the C.M.A., but there seemed to be 
no provision for getting what they learned at the 
Council across to the local societies. He stated that 
(1) the method of appointing the nominating com- 
mittee should be revised, (2) provision should be made 
so that members of the Council would automatically 
be members of the provincial medical association, and 
(3) some provision should be made for the local 
association giving instructions to members of Council 
as to their duties, and that it should be compulsory 
that a report be-made back to the local association. 


Dr. Routley then spoke about the number of com- | 
mittees composing the Council and said these were 
twenty in all. He thought there should be the same 
group of committees in each province, and that the 
provincial representatives on the national committee 
should be the chairmen of the local committee. 


Dr. McMillan spoke in reference to the Field Sec- 
retary, stating that this possibly would be the solution 
of the difficulties, provided such a secretary were 
partly paid for by the Canadian Medical Association. 


Altogether it was a very satisfactory and enlight- 
ening discussion, and no doubt the members present 
will have a much clearer insight into the necessities 
of proper organization in Canada. 


The Radiological Society of North America will 
hold its next annual meeting at the Hotel Peabody, 
Memphis, Tennessee, December 3-7, 1934. The medi- 
cal profession is cordially invited to attend. Further 
information can be obtained by addressing the Secre- 
tary-Treasurer, Dr. Donald §S. Childs, 607 Medical 
Arts Building, Syracuse, New York. 


— 
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Medical Library University of Manitoba 


A summary of the contents of some of the 
journals available for practitioners, submitted by 
the Faculty of Medicine of the University of 
Manitoba. Compiled by T. E. B.Sce., 
M.D. (Man.), F.R.C.S. (Edin.). 


“THE CANADIAN MEDICAL ASSOCIATION 
JOURNAL’’—September, 1934. 


‘‘Xanthomatosis and the Schuller-Christian Syn- 
drome.’’ A Roentgenological and Clinical 
Study—by Samuel Reich, M.D., Vienna. 


—from the X-ray Department of the Royal Victoria 
Hospital, Montreal. This syndrome with defects in 
membranous and long bones, exophthalmos, diabetes- 
insipidus and dyspituitarism, is discussed fully and 
illustrated by radiograms and case reports. 


‘““Common Duet Obstruction with Lipiodol Stud- 
ies of Cholangiectasis and the Effects of Pro- 
longed Drainage’’—by P. H. T. Thorlakson, 
M.D., ©.M., F.R.C.S.(C.), Winnipeg, and 
J. C. MeMillan, M.D., F.R.C.P.(C.), F.A.C.P., 
Winnipeg. 

—Visvalization of biliary passages by x-rays following 
lipiodal injection shows the dilatation and sacculation 
following common duct obstruction. The method is 
considered valuable in registering improvement in 


the intra-hepatic bile ducts during the course of 
drainage. 


‘‘Gonococeal Endoearditis’’— by W. W. Eakin, 
M.D., F.R.C.P.(C.), Montreal. 


‘‘Benign Epithelial Invasion’’—by William Boyd, 
M.D., F.R.C.P. (Lond.), Winnipeg. 


“‘One Thousand Avertin Anesthesias’’—by Wes- 
ley Bourne, M.Se., M.D., C.M., F.R.C.P.(C.), 
Montreal, and P. E. O’Shaughnessy, M.D., 
C.M., Montreal. 


—A good article emphasizing the advantages and safety 
of this type of anaesthetic. 


‘‘Fundamentals in Rectal Diagnosis’’—by E. A. 
Daniels, M.Se., M.D., Clinical Assistant, St. 
Mark’s Hospital, London, England. 


t t t t 


“THE LANCET’—September Ist, 1934. 


‘‘Spinal Manipulation, with Special Reference to 
Lumbo-Sacral Strain and Brachial Neuritis’’ 
—by Thomas Marlin, M.D., D.P.H., D.M.R.E., 
Medical Officer in Charge of Physiotherapy. 
University College Hospital. 


—A description of a method of manipulation of inter- 
vertebral joints at any desired level, 


“THE LANCET’—August 11th, 1934. 


‘*The Toxemias of Pregnaney.’’ Clinical and Bio- 
chemical Investigation—by Dame Louis Me- 
llroy, D.B.E., M.D., F.C.0.G., University of 
London. 


‘‘Subarachnoid Hemorrhage in General Prac- 
tice’’—by J. N. Gale, M.D., Sheffield. 


“THE LANCET’—August 4th, 1934. 


‘‘Some Observations on Industrial Dermatitis’’— 
_ by Sibyl G. Horner, M.B., D.P.H., H.M. Med- 
ical Inspector of Factories. 


‘“Two Cases of Basophil Adenoma of the Pituitary 
Gland’’—by Dorothy Russell, M.D., Horace 
Evans, M.D., and A. C. Crooke, M.D., London 
Hospital. 


‘‘Glandular Fever and Infectious Mononucleosis’’ 
—by H. Letheby Tidy, Physician to St. 
Thomas’s Hospital, London. 


—This is the second of the Lumleian Lectures for 1934, 
delivered ‘before the College of Physicians of London. 
The first lecture appeared in ‘“The Lancet,’’ July 
28th, 1934. The subject is extensively dealt with and 
a very complete bibliography is given. 
‘“‘Some Points in the Treatment of Rheumatic 
Diseases’’ — by Charles W. Brickley, M.D., 
F.R.C.P. 


t t t t 


“THE BRITISH MEDICAL JOURNAL” 
—August 18th, 1934. 


‘“‘The Treatment of Lupus Vulgaris’’—by Svend 
Lomholt, M.D., Director of Dermatological 
Clinie, Finsen Light Institute, Copenhagen. 


—Read at the British Medical Association Annual 
Meeting, KRournemouth, 1934. An excellent article 
giving treatment in detail and showing results to be 

ut 80 per cent. of apparent cures. 


“The Eyes as a Cause of Headache’’—by Arthur 
Griffith, M.B., F.R.C.S., Surgeon, Royal Eye 
Hospital and Westminster Hospital. 


‘‘Headaches in Relation to Ocular Conditions’’— 
by Wilfred Harris, M.D., F.R.C.P. 
t ; t t 
“THE BRITISH MEDICAL JOURNAL” 
—August 4th, 1934. 


‘*Are We Satisfied with the Results of Ante-Natal 
Care ?’’—by 
John S. Fairbairn, M.A., M.B., F.R.C.P., F.R.- 
C.S8., F.C.0.G., London, 


F. J. Browne, M.D., F.R.C.S. (Edin.), F.C.- 
0.G., Professor of Obstetrics and Gynec- 
ology, University of London, 


Ethel Cassie, M.D., D.P.H., Birmingham, 
George F. Buchan, M.D., F.R.C.P., Willesden. 


—A paper by each of these authorities read at a meet- 
ing of the Public Health Section, B.M.A., 1934. 


‘‘Injection Treatment of Complete Rectal Pro- 
lapse.’’ With report of two cases—by Arthur 
S. Morley, F.R.C.S. 


t t t 


“THE EDINBURGH MEDICAL JOURNAL” 
—September, 1934. 


‘‘The After Effects of Head Injury’’—by W. Rit- 
chie Russell, M.D., F.R.C.P.(E.). 


‘Cesarean Section’’—by 
W. F. T. Haultain, F.R.C.S. (Ed.), M.R.C.P. 
(Ed.), F.C.0.G., 


E. M. Robertson, F.R.C.S. (Ed.), M.C.O.G., 
and J. B. Dewar, F.R.C.S. (Ed.). 
—This paper contains the results of an extensive in- 


vestigation into clinical histories, after-effects on the 
mothers, and health of the babies. 
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NEWS ITEMS 


The following is an article we discovered published 
in “Clinical Excerpts,” London, England, which we 
ane most interesting, and trust our readers will also 

nd it so:— 


The Great Plague of London, 1665. The great 
plague which swept through London and the 
Home Counties in 1665, and which has since be- 
come famous both in history and fiction, must 
not be thought to have been an isolated incident 
in the history of the City. Since the Black Death 
in 1348, London had never been really free from 
some kind of epidemic, but the pestilence in 
Charles II’s reign was the most devastating of a 
series that had visited the City throughout the 
seventeenth century. Many of these are vividly 
described in Thomas Dekker’s Plague Pamphlets, 
published between 1603 and 1630. 


The ‘‘broad Arrow of Death’’ had been flying 
up and down the country, visiting rich and poor 
alike. ‘‘They that rode on the lustiest geldings 
could not out-gallop the Plague; it overtook them 
and overturned them too, horse and foot.’’ The 
condition of the town is well illustrated by a 
story that Dekker tells of Stepney, where a grave, 
into which the corpses of the plague-stricken 
were thrown, was left open overnight: 


‘*About twelve of the clock at midnight, when 
spirits walk and not a mouse dare stir, because 
eats go a caterwauling, Sin, that all day durst 
not shew his head, came reeling out of an ale- 
house in the shape of drunkard: who no sooner 
smelt the wind but he thought the ground under 
him danced the Canaries: houses seemed to turn 
on the toe, and all things went round; every tree 
that came in his way did he jostle, and yet 
challenge in the next day to fight with him. This 
setter-up of malt-men, being troubled with the 
staggers, fell into the self-same grave, which 
stood gaping wide open for a breakfast next 
morning, and imagining (when he was in) that 
he had stumbled into his own house, and that all 
his bedfellows (as they were indeed) were in their 
dead sleep, he (never complaining of cold, nor 
calling for more sheet), soundly takes a nap till 
he snorts again. In the morning the Sexton comes 
plodding along, in silver contemplation shrugging 
his shoulders together; he steps ere he be aware 
on the brim of that pit, into which this wor- 
shipper of Bacchus was fallen, where finding 
some dead men’s bones, and a skull or two, that 
lay seattered here and there; before he looked 
into this coffer of worms, those he takes up and 
flings them in: one of the skulls battered the 
sconce of the sleeper, whilst the bones played 
with his nose, whose blows waking his musty 
worship, the first word that he cast up was an 
oath. The Sexton smelling a voice believed verily 
one of the corpses spake to him, upon which, feel- 
ing himself in a cold sweat, took his heels, whilst 
the goblin serambled up and ran after him.”’ 


of Health wal Public Welfare 


The social aspects of the plague in 1665 have 
been brought home to us by Defoe’s famous 
Journal of the Plague Year, which, although not 
historically accurate, gives a very fair account 
of the facts. He lived about midway between 
Aldgate Church and Whitechapel Bars, and he 
describes quite correctly the onward march of 
the epidemic from West to East. From July 4th 
to 11th there died nearly 400 of the plague in 
the two parishes of St. Martin and St. Giles-in- 
the-Fields, while Aldgate, Whitechapel, and Step- 
ney together had only eight deaths. But by 
August, Cripplegate and Clerkenwell had been 
stricken, and the City was soon involved. Defoe 
attributed the outbreak to the crowds that in- 
vaded ‘London consequent on the return of the 
king, and to the riotous living of the times, for 
which the example was set by the court. But we 
are fortunate in having some contemporary med- 
ical pamphlets which throw a flood of light on 
the disease. 


One of these is a letter written by Dr. Hodges 
from his house in Watling Street on May 8th, 
1666, on the Rise, Progress, Symptoms, and Cure 
of the Plague. He confirms the fact that London 
and other populous places were seldom free of 
some malignant or pestilential disease, and be- 
lieves that the epidemic of 1665 was due to a 
parcel of infected goods brought from Smyrna to 
Holland, whence the contagion spread to England. 
He does not hold with the theory then recently 
propounded that the disorder was due to ani- 
mated matter in the air, nor that it was conveyed 
by worms or insects, seeing that none of his 
patients had ever vomited such material or given 
any indication of verminous matter lodged in any 
part of their bodies. Although, to be sure, one 
did throw up a strange figured insect, which ap- 
peared very fierce, and even assaulted such as 
were busy to observe it; whereupon it was 
crushed by a rude hand, so that its shape was 
not very discernible. He held that there were 
pestilential exhalations which, like a candle’s 
fumes, tainted the circumambient air and con- 
veyed the malignity in a way imperceptible to 
our senses. The blood and tissue fluids were 
affected, and hence the outward manifestations 
were caused. 


The first symptom of onset was a feeling of 
chilliness followed by a shivering attack. This 
was succeeded by nausea and sometimes by vomit- 
ing. Intolerable headache was the next symptom, 
‘‘by reason of the blood’s tumultuousness and 
ebullition.’’ The patient might then become de- 
lirious or stuporous, after which fever appeared, 
a symptom which Dr. Hodges found present in 
all his cases of that epidemic, and which seemed 
to him to resemble a double tertian. As soon as 
the fever manifested itself the patient became 
very faint. and palpitation ensued, which the 
writer recognized as not being due to any cardiac 
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lesion, but to the tainted nature 
of the blood circulating 
‘through this noble part.”’ 


The signs consisted of blains, 
buboes, carbunecles and discol- 
orations. The first were pus- 
tules with inflamed areas 
around them; the buboes were 
glandular tumors, met with in 
the cervical region, the axillas 
and the groins. Sometimes 
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they were indolent and hard, 
but more often they suppur- 
ated, a process that was helped 
by application of cataplasms 
and plasters. When the ab- 
scesses were opened the fever 
generally abated. Carbuncles 
are described as_pestilential 
sores which start as pustules; 
these, after opening, ‘‘grow 
erusty, the encompassing in- 
flammation spreading itself, and 
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by reason of the corrosive qual- 
ity of the humour cauterising 
that place where it fixes.’’ They 
were sometimes very large: 


‘*T saw one on the thigh above 
two hands’ breadth with a large 
blister on it, which being open- 
ed by the chirurgeon, and sear- 
ification made where the morti- 
fication did begin, the patient 
expired under this operation.’’ 


The discolorations or tokens, 
as they were called, were re- 
cognized as extravasations of 
blood, and there was a technic 
for differentiating them from 
cutaneous spots: 


‘‘Experiment was always 
made upon these discolorations 
by a lancet or large needle, to 
try whether that part so af- 
fected was sensible; if not, then 
it was most apparent that such 
persons had those fatal marks 
upon their bodies, which were 
most certain forerunners of 
death; but if the patient did 
discover sense upon the prick- 
ing or incision, then such spots 
being only cutaneous, were not 
esteemed deadly.’’ 


A curious feature of the Lon- 
don epidemic was the inability 
of the physicians to make cor- 
rect prognoses, so that in seem- 
ingly mild cases the patients 
suddenly died, and in apparent- 
ly hopeless cases the patients 
made good recoveries. 


In regard to therapeutics, an 
‘‘absurd and impious’’ sugges- 
tion was made that the pestil- 
ence was incurable, and that 
medicines were of no value. 
But this did not deter the 
College of Physicians from 
publishing Necessary Directions 
for the Prevention and Cure of 
the Plague in 1665, with divers 
remedies of small charge. 


They recommended the ap- 
pointment of stipendiary physi- 
cians by the City authorities, 
who should apply themselves 
to the cure of the infected, 
adding the wise precaution that 
if any doctor, chirurgeon, or 
apothecary stipended by the 
City happened to die in the 
service of the attendance of the 
Plague, then their widows sur- 
viving shall have their pensions 
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during their lives. A system of isolation of sus- 
pects, supervision of travel to infected areas and 
disinfection of fomites was also advocated. They 
wished to see the slaughter-houses removed from 
the precincts of the City. Directions were given 
for searchers, who were to inspect persons who 
might be supposed to be concealing the fact that 
they were plague-stricken, for the care to be 
taken when a case occurs in a house, and for the 
precautions to be observed in regard to removal 
of apparel and household stuff from such 
premises. 


Fumes of the following materials were recom- 
mended to cleanse the air: Rosin, pitch, tar, tur- 
pentine, frankincense, myrrh, amber; woods of 
juniper, cypress, cedar and leaves of bay and 
rosemary. ‘‘Brimstone burnt plentifully in any 
room or place, though ill to be endured for the 
present, may effectually correct the air for the 
future,’’ is a piece of advice that does not seem 
three hundred years old. 


Those who had to travel about were advised 
to carry rue, angelica, masterwort, myrrh or val- 
erian among other herbs, ‘‘to smell to; and of 
those they may hold or chew a little in their 
mouths as they go in the streets,’’ which gives 
almost pontifical sanction to a very prevalent 
wild-western custom. 


People were advised not to go out on an 
empty stomach. Some took garlic with butter, 
or two or three cloves, others used electuaries 
with figs and rue, or London treacle. The two 
types of ‘‘plague water’? recommended sound 
remarkably like artificial Harrogate or Vichy 
products. Another medicine was: 


‘‘Take of sage bruised well, two handfuls, or 
wormwood one handful, of rue half a handful; 
put them into a jug of four quarts, put to them 
of mild beer ready to drink four quarts; in the 
morning let everyone of the family drink a 
draught of it fasting together, eating after it 
bread and butter.’’ 


London treacle was considered good both to 
prevent and to cure the sickness. Bleeding, purg- 
ing and vomiting, three favorite remedies of the 
time, were considered to be dangerous in these 
eases. On the other hand diaphoretic medicines 
were favored, especially posset-ale, made with 
fennel and marigolds in winter, and with sorrel, 
bugloss and borage in summer. The patient was 
put to bed to sweat, covered in a blanket next to 
his skin for hours. Ammonium acetate was well 
known as a sweating agent, but in a rather dis- 
agreeable form — ‘‘the juice of fresh cow-dung 
strained with vinegar.”’ 


For local application to the tumors the seven- 
teenth century physician would have scorned hot 
fomentations. Something appetizing was indi- 
cated: 


‘Take roots of white lilies, figs, leeks roasted, 
of each an ounce, of lime-seed half an ounee, let 
them be beat together in a mortar, and mixed 


with six drachms of old sour leaven, adding as 
much oil of lilies as may give a due consistence: 
let it be applied to the tumor till it ripen and 
break.’’ 


All the above advice could be carried out 
without medical aid, but when it came to dealing 
with carbuneles the college wisely stated ‘‘that 
these sores cannot be well ordered and cured 
without the personal care of a discreet surgeon.’’ 
There were also patients who preferred ‘‘chym- 
ical medicines’’ to the products of herbal science, 
and among these they were recommended to take 
Elixir pestilentiale, benzoardicum minerale dia- 
phoreticum, and aquae gratiae dei—names which 
certainly lent color to the products of the labora- 
tory. 


It was well that the college was so free with 
its advice to the public, because most of the Fel- 
lows fled into the suburbs before the advance of 
the plague. It followed them, however, to their 
retreats in Middlesex and Surrey. The dead were 
left to bury their dead, and the streets of London 
resounded with the ery of the bellman erying out 
to those still living to bring out the corpses to 
the municipal funeral cart. 


COMMUNICABLE DISEASES REPORTED 
Urban and Rural August, 1934. 


Occurring in the Municipalities of: 


Measles: Total 114—-Winnipeg 6, The Pas 5, Archie 4, 
St. James 4, Woodlands 4, Unorganized 4, Strath- 
clair 3, Russell Town 3, Flin Flon 2, Gilbert Plains 
2, Hamiota Rural 2, Saskatchewan 2, Bifrost 1, 
Cypress South 1, Deloraine 1, Minto 1, Springfield 
1, St. Andrews 1, Ste. Anne 1, St. Vital 1, Wawan- 
esa, 1. (Late reported, June: Unorganized 22, Kil- 
donan West 1; July: Lawrence 14, Binscarth 8, 
Russell Rural 7, Brandon 4, Shell River 3, Shell- 
mouth 2, Eriksdale 1, Gimli Town 1, Roblin V. 1). 

Scarlet Fever: Total 48—-Winnipeg 22, St. Boniface 
5, Rockwood 4, Dauphin Town 3, Stonewall 3, St. 
James 3, Gimli Rural 1, Harrison 1, Rosedale 1, 
Springfield 1, St. Vital 1, Woodlands 1. (Late re- 
ported, July: Gimli Rural 2). 

Whooping Cough: Total 37—Miniota 12, Eriksdale 5, 
Hamiota Rural 38, Winnipeg 2, Silver Creek 1, 
Springfield 1. (Late reported, July: Eriksdale 11, 
Norfolk North 2). 

Chickenpox: Total 29—Winnipeg 14, Oak Lake Town 
4, Riverside 2, Louise 1, St. James 1, Winnipeg 
Beach 1. (Late reported, June: Unorganized 4; 
July: Brandon 1, Strathcona 1). 

Diphtheria: Total 21—Winnipeg 14, Stanley 2, Sil- 
ver Creek 1, Springfield 1, Unorganized 1, Winni- 
peg Beach 1, Winnipegosis 1. 

Typhoid Fever: Total 13 — Langford 4, Unorganized 
2, Boulton 1, Brandon 1, Brenda 1, Montcalm 1, 
Swan River Town 1, St. Andrews 1, Winnipeg 1. 

Mumps: Total 10—Ste. Anne 1, Winnipeg 1. (Late 
reported, June: Rosser 8). 

Tuberculosis: Total 10—Winnipeg 9, Unorganized 1. 

Erysipelas: Total 4—Winnipeg 2, Brandon 1, St. Boni- 
face 1 

Anterior Poliomyelitis: Total 1—Winnipeg 1. 

Influenza: Total 1—Winnipeg 1. 

Septic Sore Throat: Total 1—Unorganized 1. 

Para-Typhoid Fever: Total 1—Brandon 1. 


Venereal Diseases: Gonorrhoea 110; Syphilis 36.— 
Total 146. 
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DEATHS FROM ALL CAUSES IN MANITOBA 
for the Month of June, 1934. 


URBAN—Cancer 35, Pneumonia (all forms) 16, Tub- 
erculosis 15, Puerperal 3, Anterior Poliomyelitis 1, 
Typhoid Fever 1, Lethargic Encephalitis 1, all 
other causes under one year, not included else- 
where 4, all other causes 112; Stillbirths 21. 
Total 209. 


RURAL—Cancer 23, Tuberculosis 19, Pneumonia (all 
forms) 18, Influenza 6, Whooping Cough 5, Puer- 
peral 4, Diphtheria 1, Typhoid Fever 1, Erysipelas 
1, All other causes under one year, not included 
elsewhere 4, all other causes 169; Stillbirths 24. 
Total 270. 


INDIAN—Tuberculosis 13, Whooping Cough 9, Pneu- 
monia 1, all other causes under one year, not in- 
cluded elsewhere 3, all other causes 6. Total 32. 


COLLEGE OF PHYSICIANS AND SURGEONS 
OF MANITOBA 


The results of the recent elections to the 
Council of the College of Physicians and Surgeons 
of Manitoba have been announced as follows: 


Dr. H. O. MeDiarmid 
Dr. W. J. Harrington 
Dr. C. C. Everson 
MacDonald. ................ Dr. A. E. MeGavin 
Dr. S. Bardal 
Neepawa Dr. J. Poole 
Portage la Prairie .... Dr. W. H. Rennie 
St. Boniface 

Provencher ................ Dr. L. D. Collin 
Springfield _.............. J 
eee Dr. D. G. Ross 
Dr. W. F. Stevenson 


R. J. Campbell 
§{Dr. Wm. Turnbull 
)Dr. Digby Wheeler 
{Dr. C. W. MacCharles 
)Dr. J. S. MeInnes 
{Dr. W. G. Campbell 


It is also announced that the Annual Meeting 
of the Council of the College of Physicians and 
Surgeons of Manitoba will be held on Wednesday, 
Oct. 10th, 1934, in the Medical College, Winnipeg. 


Winnipeg South ........ 


WESTERN CANADA MEDICAL HISTORY 


By Ross MitcHELL 


In two previous issues of the BULLETIN, January, 
1928, and January, 1929, we have been able to present 
to our readers two sketches of a doctor’s practice on 
the Western plains, by Dr. James Grassick of Grand 
Forks, North Dakota. Dr. Grassick is well past the 
four score mark, but still retains his fine vigor of 
mind and his love of humanity. In the following 
sketch, taken from “Light and Shade,” Dr. Grassick 
writes of the pioneer physicians, and no one is better 
qualified to write their story. 


PHYSICIANS OF THE WESTERN PLAINS 


- Here surely was a land of promise for the 
homeseeker and homemaker, if ever there was 
one, and the sequel shows that it proved to be 
all, and more than was expected. It thus became 
a land of homes, and to minister to the physical 
ills and needs of the settlers, physicians came also. 
Their coming did not differ from that of others, 
for it was the call of the west that they heard, 
and answered. They were actuated by the same 
desire to better their condition and enlarge their 
field of service, as were those who had come to 
take possession of the land and make it their 
dwelling place. Yes, there were doctors in those 
days, and real ones too. They were not special- 
ists, to be sure, for these came later, but men who 
had been trained to treat the common ills of the 
common people, and to take bodies broken and 
bruised from ignorance and indiscretions and 
nurse them back to health and strength. They 
were not too learned, but nobly they gave what 
they had. Of Bacteriology they had heard, and 
knew little. for this science was still in its swad- 
dling clothes and yet they had an inkling that 
infections were due to a _ specific something, 
‘‘putrid animal matter’’, they called it. Anti- 
septics were of slight repute, and yet they habit- 
ually used spirits, tinctures, gums, resins and 
volatile oils and recognized in them qualities that 
were both cleansing and healing. Sterilized 
gauze, as such, was an unknown quantity, and 
yet they had learned that cloths baked in an 
oven, or scorched on a stove lid made good dress- 
ings for wounds. Although asepsis was a vague 
term, they recognized that ‘‘cleanliness is next 
to godliness’’ and governed themselves accord- 
ingly. The simple trick of being clean still heads 
the list of our surgical life-savers. They did not 
know that the anopheles were the spreaders of 
malaria, but they gave Peruvian bark and its 
alkaloids for its relief. They did not know that 
lues was caused by a spirocheta, and yet they 
gave Hg. and KI. to its victims. They may or 
may not have heard of Koch’s bacillus, or of its 
relation to tuberculosis, but they had found out 
in some way that good food, fresh air and rest 
were of value in the treatment of that disease 
and that sunshine with life in the open made for 
health. They had no ponderous tomes of phar- 
macopeia or formulary with their thousands of 
uncharted drugs and combinations, inviting ther- 
apeutic nihilism, but they did have a score or so 
of tried remedies, whose actions and indications 
they knew, and which could be relied upon with 
reasonable certainty to correct or control abnor- 
mal physiological functions. The known active 
principles of drugs were few, but they had the 
galenicals from which to draw. Synthetics were 
searcely heard of; but they knew their herbs and 
could make from them palatable and potent 
draughts. They had few niceties to work with 
but they could improvise; and in times of stress 
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be physician, nurse, barrister or priest. They had 
neither sphygmograph nor cardiograph, but their 
senses were educated to interpret with a fair de- 
gree of accuracy the tension and other qualities 
of the blood stream. Of vitamins, or of the com- 
mercialized diet fads, they knew nothing, and yet 
by means of well balanced rations, they were able 
quite well to correct nutritional defects. They 
may not have known so much about disease, 
per se, as our modern practitioners, but they knew 
their patients; and we must remember that 
specifies are still very scarce. 


Once located they shared with the other new- 
comers the ups and downs of life and had to take 
the bitter with the sweet. In some instances, the 
former seemed to outweigh the latter. Be that 
as it may, there is no denying that hardships and 
privations more or less acute were the common 
lot of all prairie pioneers. This was especially 
true of the pioneer physician, for as a matter of 
fact, he could not choose his times and seasons. 
You may say that he had the right like any other 
man to run his business as he chose, to answer 
such ealls as he deemed expedient and to come 
and go as he might elect. This would be ideal 
were it approximately true. It is a rare thing 
indeed for the ethical physician to turn down an 
urgent call for help no matter what time of the 
day or night it may be received, no matter what 
the condition of the roads or of the weather may 
be, and no matter what the chances are to get a 
fee when the work is done. This ideal of service 
is one of the fundamentals of the profession of 
medicine and one that sets it apart by itself. In 
summer’s heat or winter’s cold, in calm or storm, 
in sunshine or rain, early morn or late in the day, 
in the brightness of noonday, or the murk of 
midnight—all times are alike to him in which he 
must carry on. It can very readily be understood 
therefore, that devotion to duty may occasionally 
lead to experiences that have in them an element 
of adventure, if not real danger; but these,. when 
they occur, are usually regarded as mere inci- 
dents in the day’s work and are seldom referred 
to. Sometimes, however, a physician breaks 
through his shell of reticence and relates personal 
experiences that are of more or less interest to 
the general public as illustrative of conditions in 
a new country. 


As the unit of practice is the individual 
patient, so the unit of efficient service must ever 
be the individual doctor. In the sacred relation- 
ships thus established lay the chief glory and 
strength of the old family physician, and no 
combination or organization has quite supplied a 
Satisfactory substitute. The consecrated pioneer 
doctors on our western plains made a last stand 
as representatives of the group and their passing 
marks the end of the most interesting and pictur- 
esque figures of our social development. 


LUNCHEON FOR MR. WOLFENDEN 


Mr. Hugh H. Wolfenden, F.I1.A., F.A.S., F.S.S., the 
consulting actuary, was the guest speaker at a lunch- 
eon of the Executive of the Manitoba Medical Associ- 
ation in the Fort Garry Hotel on September 24th. 
Mr. Wolfenden spoke on some aspects of state health 
insurance from the point of view of the actuary. He 
emphasized some of the difficulties of any such scheme 
and pointed out that in Canada there was not avail- 
able any statistical material such as had been gathered 
by the Friendly Insurance Societies in Great Britain 
before the National Health Insurance Scheme was 
instituted. He pointed out that any insurance scheme 
required to have certain limitations placed upon it, 
and in order to conform to this scheme some form of 
inspection of claims was necessary. Many schemes 
which enthusiastic advocates put forward are not 
really insurance schemes, but forms of state subsidy. 
In concluding his remarks, Mr. Wolfenden assured his 
audience that the medical profession could depend 
upon the assistance and advice of the actuarial pro- 
fession of Canada in considering health insurance and 
related problems. Mr. C. C. Ferguson, B.A., A.I.A., 
F.A.S., General Manager of the Great West Life 
Assurance Company, and Mr. M. D. Grant, F.ILA., 
Assistant Manager and Actuary of the Sovereign Life 
Assurance Company, also spoke. Following the ad- 
dress, various questions were asked by the members 
of the medical profession, and replied to by ‘Mr. 
Wolfenden. Dr. E. S. Moorhead acted as chairman. 


WINNIPEG MEDICAL SOCIETY 


EXECUTIVE FOR 1934 - 1935 


Dr. F. J. Hart 

A. W. Hogg years) 

\br: S. G. Herbert (one year) 

CHAIRMEN OF STANDING COMMITTEES © 

Dr. R. W. Richardson 
Library and Publications............ Dr. D. Nicholson 


Representative to Manitoba Medical 
Representative from Eye, Ear, Nose 


Physicians’ and Dentists’ 
Liability Rates 


Annual 
Premium 
Named Assured $15.00 
Each Assistant— 
Qualified Practitioner $10.00 
Not Qualified Practitioners, in- 
cuane Nuss _$ 5.00 
X-Ray Specialists — diag- 
nosis only $20.00 
Assistants—Including ‘Nurses: _$ 5.00 
Limits—$ 5,000.00 any one case. | 
$15,000.00 all cases in policy year. | 


The Casualty ( Company 
of Canada 


507 LINDSAY BUILDING 
WINNIPEG MAN. 
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LIFE INSURANCE IN THE 
MODERN FASHION 


EXE appeal has become the sine 
qua non of modern salesman- 
ship. The customer must see, or 
at least visualize, what he _ is 
getting, and this applies to life 
insurance just as much as to any 
other commodity. 


The value of a policy of insur- 
ance is not now measured so much 
in dollars as in the actual amount 
of food, clothing, shelter and pos- 
sibly luxuries it will provide for 
the wife and children of the in- 
sured when he is no longer able 
personally to superintend their 
maintenance. The method and 
manner of distribution are, there- 
fore, of primary importance. 


Thus there has been a growing 
tendency on the part of life insur- 
ance companies and in particular 
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their field force to consult and 
co-operate with trust companies, 
those institutions so pre-eminent- 
ly fitted to advise upon the needs 
of beneficiaries and the _ best 
methods of providing for their re- 
quirements. The associaticn so 
begun has developed what is in 
effect a will of insurance money, 
and called an insurance trust. 
Going further than the instalment 
optional settlements of the insur- 
ance policy, this method can de- 
tail a flexible arrangement where- 
by at practically no extra cost in- 
surance money can not only be 
preserved but made available for 
the necessities of beneficiaries as 
they occur. The minutest detail 
of maintenance, education, com- 
fort or illness can be provided for, 
either in advance or on clearly de- 
fined principles set down in writ- 
ing by the assured. No man can 
anticipate the vicissitudes of his 
own life for even a short period 
of time, and much less can he 
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Prescription Department 


We Employ Only Graduate Phar- 
macists. Highest Quality Drugs 
and Chemicals Used. Every Pre- 
scription Double Checked. 


Doctor’s Phone 21 263 
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Direct Line 


Surgical Department | 


Equipped with 


Special Fitting Room 
For Trusses, Abdominal Supports I 
and Elastic Stockings. We gladly | 
extend the use of this Fitting | 
| Room to the Medical Profession. 


Drug Section, Main Floor Donald. 
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foresee the possible needs of his 
beneficiaries long after his death. 
The trust enables him to leave to 
th discretion of the trust company 
the actual administration of the 
provision which he has so care- 
fully made, thus insuring the care- 
ful management of the fund and 
the application thereof to the 
needs of his dependents as and 
when they occur. The arrange- 
ment may provide also for the 
saving of succession duty, the pre- 
servation of the assets of the 
estate and other economies, all 
without interference with the es- 
sential nature of life insurance 
as a protector of widows and chil- 
dren. It is therefore quite worth 
while in buying insurance to en- 
quire of the agent “now what 
about an Insurance Trust?” If 
he cannot outline the arrangement 
authoritatively himself he can al- 
ways have a trust officer give the 
essential particulars.—Adv. 


MEDICAL MEN FOR 
THINGS MEDICAL 


“The principle that medical men 
should be the ones to exercise 
control over medical service is 
almost axiomatic. Yet there is 
confusion of thought where there 
could be straight thinking if all 
the facts were brought out and 
faced. 


“There are those who would 
virtually make the physician an 
employee of the state. They fail 
to recognize the utter incompati- 
bility between the American poli- 
tical system and the methods of 
truly professional men. 


“There are those who complain 
about the scarcity of physicians. 
Yet it is a fact that while Eng- 
land has one doctor for 1,490 
persons, France one for 1,690, 
and Sweden one for 2,890, there 
is in the United States one physi- 
cian for every 780 persons. 


“There are those who would 
like to let down the bars to self- 
medication. Yet the fact is that 
during the last few generations 
the average span of human life 
has been extended ten years, 
chiefly through the discoveries of 
medical science. 


“Physicians know these things. 
They spend years acquiring an 
education on the care and repair 
of the most marvelous mechanism 
on earth—the human body. But 
they would readily admit that this 
education does not aualify them 
for telling railroad executives how 
to solve transportation problems 
or impressarios how to stage an 
opera. The work of the world 
needs many kinds of specialized 
knowledge, but certain it is that 
each field of work will be best 
managed by those who know it 
best.” from Mead Johnson & 
Company’s announcement in 
Hygeia, August, 1934. 
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